LABOR-FEDERAL SECURITY APPROPRIATIONS FOR 1952 


WEDNESDAY, APRIL 25, 1951 
UNITED States SENATE, 
SUBCOMMITTEE OF THE COMMITTEE ON APPROPRIATIONS, 
Washington, D. C. 

The subcommittee met at 10 a. m., pursuant to recess, in room 412, 
Senate Office Building, Hon. Dennis Chavez, chairman of the sub- 
committee, presiding. 

Present: Senators Chavez, Hill, Knowland, and Thye. 


FEDERAL SECURITY AGENCY 
Pusiic HEALTH SERVICE 

STATEMENTS OF DR. JUSTIN M. ANDREWS, DEPUTY DIRECTOR 
IN CHARGE, COMMUNICABLE ‘DISEASE CENTER; MR. ROY L. 
HARLOW, CHIEF FINANCE OFFICER, AND MR. M. A. STEPHENS, 

BUDGET OFFICER, FEDERAL SECURITY AGENCY 

CONTROL OF COMMUNICABLE DISEASES 

JUSTIFICATION 


Senator Cuavez. The subcommittee will come to order. 

I will insert the justification at this point on the item entitled 
“Control of Communicable Diseases.” 

(The justification is as follows:) 


CONTROL OF COMMUNICABLE DISEASES 


Funds available for obligation 


1950 actual 


DIRECT OBLIGATIONS 


Appropriation or estimate $7, 350, 000 
Transferred from— 
“Control of venereal diseases, Public Health Service,”’ 
pursuant to Public Law 583 188, 000 
“Salaries and expenses, Entomology and Plant Quaran- 
tine, Agricultural Research Administration,’’ pursuant 
to Public Law 759- .. ‘ 50, 000 


Adjusted appropriation or estimate 2 7, 538, 6, 465, 000 6, 150, 000 
Unobligated balance, estimated savings ‘ sg 
Savings under sec. 1214 ‘és iene — 250, 000 





Obligations incurred. ._- 7, 502, 278 6, 215, 000 6, 150, 000 
Comparative transfer from “Operating expenses, National 
Heart Institute, Public Health Service” 76, 300 45, 600 
Comparative transfer to 
“Engineering, sanitation and industrial hygiene, Public 
Health Service”’ | — 266, 820 
“Salaries and expenses, division of service operations, 
Federal Security Agency”’ —f, 400 


Total direct obligations 7, 305, 358 6, 260, 600 6, 150, 000 


REIMBURSABLE OBLIGATIONS 
Reimbursements for services performed 30, 26: 40, 000 40, 000 
Total obligations a 127 6, 300, 600 6, 190, 000 
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Description 





Permanent positions..............-- 
DIRECT OBLIGATIONS 


1. General disease-prevention and control activities 
2. Specific disease-prevention and control activities 
3. General epidemic and disaster aid-. 
. Administration 


Total direct obligations. 


REIMBURSABLE OBLIGATIONS 


” 
é. 


Total obligations 


onee-esee- | 
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Obligations by activities 


Specific disease-prevention and control activities. ........- 





1950 actual 


| 
| 





000 
000 


$3, 115, 968 


$3, 510, 
| 3, 620, 894 | 


2, 090, 


| 
$3, 305, 100 | 
2, 370, 400 


-| 7, 232 | 40, 000 | 40, 000 
561, 264 | 545, 100 | 510, 000 


6, 260, 600 | 6, 150, 


40, 000 | 


7, 305, 358 000 


30, 269 40, 00 


| = eon eae 
7, 335, 627 


6, 300, 600 | 6, 190, 000 


1952 budget 


| General 


| 
| and control 
| activities 


POTAAOT HOMIONE.... ...- os cen cnn ecu 


| 
| 
} 


Personal services. .._-.- $2, 636, 


Travel pdt ene sash 134, 
Transportation of things | 44, 
Communication services a 27, 
Rents and utility services coud amok 74, 
Printing and reproduction -__- 34, 
Other contractual services - - 51, 
Services performed by other agencies - - 3, 
Supplies and materials ._...............-. 316, 
eenenns.. «5. ssc ; Bete | 180, 
Grants, subsidies, and contributions. __..__} 1, 
Refunds, awards, and indemnities........-. 
Taxes and assessments F. ..| 5, 
Unclassified (general epidemic and dis- | 
aster aid) ea piduhaitmmetiics | 
Total obligations. .............- --| 3,510, 
eee eee ee | 
SU eo ge oe 3, 510, 





| disease 
| prevention | prevention | 


715 


660 
180 
690 
510 
420 
S880 
200 
000 
342 
638 
000 
200 
280 


000 


000 





| 


! 


| 





Specific 5 
ee General 
disease epidemic | Adminis- | potay 
and control and dis- tration 
activities aster aid | | 
STS oe ee 
450 |.. 149 | 1, 314 
$1, 576.405 |_- | $472,005 | $4, 685, 070 
TO EOD Vawiss-cdeu -} 12, 600 217, 130 
38, 820 | 1, 800 85, 310 
6, 700 4, 520 3k, 730 
ad 6, 400 | 96, 770 
eee tao csccc le 300 36, 400 
ewe t oS pbaeons = 2, 000 | 102, 350 
Swine - niehchatewss 2 3, 000 
256, 755 | bake 3, 325 576, 422 
SOG Uconuntadsan 7, 050 296, 518 
oké Piwctehide ate cheukesnies | 1, 000 
Re ces 8 Re a 700 
5, 320 | faeces | 10, 600 
| | | 
| 40,000 ...-- Rika 40, 000 
2, 130, 000 | 40,000 | 510,000 | — 6, 190, 000 
—40, 000 | Pe are tare | —40, 000 
2, 090, 000 40, 000 510,000 | 6, 150, 000 
| 
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Summary of new positions requested for 1952 


| 
Grade Number | Amount 


GENERAL DISEASE PREVENTION AND CONTROL ACTIVITIES 


Poxicologist 

Chemist 

Engineer 

Entomologist 

foxicologist 

Bacteriologist 

Biologist 

Chemist 

Engineer 

Entomologist 

Nurse 

Chemist 

Entomologist 

Clerk-stenographer 

Biological aides = 

Medical technician 

Clerk-stenographer 

Clerk-typist . . Si Saek 

Epidemiological aide -. 

Laboratory aide-- 

lechnician - - - 

Clerk 

Clerk-typist - 

rechnician ens 

Animal caretaker - . ---- ‘ 

Mechanic 

Animal caretaker - 

Commissioned officers: 
Full grade 5 
Senior assistant grs ade. 


aA 


Inocvcvr oo 


NNNNNNNNNNONE 


Gross total 
Deduct lapses and net cost of positions abolishe “d 


Net amount included in 1952 budget for new positions 
SPECIFIC DISEASE PREVENTION AND CONTROL ACTIVITIES 


Commissioned officers: 
Full grade... 
Senior assistant grade 51, 
Gross total bcc ce atdehselncawat : ll 58, 221 


The cost of new positions is more than offset by the reduction of current 
positions. 


No net total is included in the 1952 budget for ““New positions, all projects” 
because the cost of reduced positions is far more than offsetting. 


PREVENTIVE MEDICINE AND PUBLIC HEALTH DURING DEFENSE 
EMERGENCY 


Senator Cuavez. Dr. Andrews, are you ready to proceed? 

Dr. ANDREWS. Yes, sir. May I make a short opening statement? 

Senator CHavez. Yes. 

Dr. AnprEws. The object of communicable-disease control is to 
increase effective manpower by preventing disease. In times of 
peace this is necessary for the maintenance of high levels of agricultural 
and industrial production. The augmented manpower requirements 
during national emergencies demand even more exac ting efficiency in 
allocating labor for production and military purposes, and, above all, 
in deploying the services of physici lans, nurses, pharmacists, techni- 
clans, and other attendants needed in the care of the sick. To the 
extent that illness is preventable, such dissipation of special skills and 
the losses due to physical ine ffectiveness are unnec cessary. They can 
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be salvaged by applying the same basic principles of preventive medi- 
cine and | public health during the normal tempo of peacetime produc- 
tion, under the accelerated pace of military preparation, or in the 
feverish reconstruction after enemy attack. These latter conditions 
invariably increase; they never diminish the urgency of communi- 
cable-disease control. Essentially, this involves maintaining adequate 
means for reporting sickness, for ‘deter mining its cause, for preventing 
its spread, and, where knowledge of its nature, transmission, and 
control is lacking, for solving these problems. 


ASSISTANCE TO STATES 


The item ‘Control of communicable diseases’? supports Federal! 
activities in controlling preventable diseases not provided for else- 
where. The general pattern of use is to assist States in meeting 
disease-prevention problems beyond their means and those which are 
interstate or created by Federal action. For this purpose professiona! 
services, equipment, and materials may be supplied, the States and 
localities usually contributing a considerable share of the costs of 
cooperative projects. Included among the services are field and 
laboratory research to ascertain how diseases spread and how they can 
be prevented; the diagnosis of difficult laboratory specimens; the 
development of new, better, or safer control procedures; the demon- 
stration of these practices to State and local health personnel, in- 
service and laboratorian training; the production of audio-visual 
teaching aids at professional levels; operational assistance; epidemic 
and disaster aid; et cetera. This cooperative program is aimed at 
maintaining high standards of communicable-disease control where 
they already exist, of elevating them in less advanced situations, and 
of uniting while strengthening the total resources of the Nation 
against infectious disease. It is carried on by the Communicable 
Disease Center, headquartered in Atlanta, Ga. 


PROTECTION AGAINST BIOLOGICAL WARFARE 


These activities are the normal, peacetime functions of the center 
but some of them also provide the basis for the special operations it 
might be expected to perform in time of war. Probably the most 
important of these would be to assist in civilian protection against 
biologic warfare. In the case of overt attacks, health authorities 
presumably would be called upon to advise civil-defense agencies 
concerning their specific nature early enough to obtain the appro- 
priate vaccines, drugs, antibiotics, and blood products to minimize 
their effects. In order to provide such intelligence, air-monitoring 
operations should be conducted in strategic areas, collecting measured 
samples of the atmosphere and analyzing them rapidly for the pres- 
ence of unusual numbers of disease-producing agents. With present 
equipment and procedures, this information cannot be produced fast 
enough to be of any use against open biologic hostilities. It is be- 
lieved that the situation can be remedied only by intensified research 
to devise and test the necessary apparatus and methods and by train- 
ing technicians in their use. To protect against undercover biologic 
attacks, all indications of unusual disease prevalence, especially in 
strategic areas, should be scrutinized and followed up more meticu- 
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lously than peacetime means permit. Reports of outbreaks and of 
industrial or school absenteeism on unusual scales should be investi- 
gated at once by trained epidemiologists to discriminate between the 
natural occurrence of epidemic disease and the deliberate acts of 
enemy saboteurs. Such information would help allay public hys- 
teria, expedite proper treatment, and prevent spread of infection. 
To produce it requires a more extensive and competent field organi- 
zation, supported by adequate laboratory diagnostic resources, than 
now exists. 

This knowledge and experience cannot be materialized suddenly, 
yet the situation requiring their application might develop with little 
or no warning. Accordingly, it is planned to e mphasize i in fiscal 1952 
those aspects of normal communicable-disease-control activities which 
might also contribute most to a successful defense against biologic 
warfare. 

AMOUNT REQUESTED 


The 1952 estimate of $6,150,000 is $360,600 less than the compar- 
able appropriation for fiscal 1951; it contains a net reduction of 166 
positions. Compared with the appropriation base, the clear savings 
in the 1952 estimate amounts to $35,800 after deducting the $250,000 
reserved under section 1214 of the General Appropriations Act of 
1951 and a nonrecurring rent item of $74,800, and absorbing such 
unavoidable increased costs as within-grade and longevity advance- 
ments, pay in excess of the 52-week base, and Social Security tax 
contributions, all of which total $89,424. 


BUDGET DECISIONS 


Most of this reduction is due to decreased malaria- and typhus- 
control coverage. Newly transmitted cases of malaria have become 
negligible in number, but the type of mosquitoes potentially capable 
of spreading the disease remains abundant. ‘Transmission from re- 
lapsing cases or persons infected abroad can occur unless measures 
are taken to prevent it. Thus it is considered a matter of prudent 
economy to maintain small survey-and-prevention teams to investi- 
gate reported malaria cases and to search for unreported ones in States 
where control operations have been discontinued. It is planned to 
intensify these activities in extra-cantonmental and defense indus- 
trial areas because of the rapid enlargement and change in population. 
Similar transitions from control to surveillance status in the typhus 
program account for further reduction in the 1952 estimate. 


BUDGET INCREASES 


These decreases are partially offset by modest increases to continue 
or expand field and laboratory investigations on poliomyelitis, en- 
cephalitis, diarrhea, and certain fungal ‘disorders which have special 
military as well as civilian importance; to improve the reporting and 
investigation of communicable diseases, especially of epidemics; to 
increase certain types of laboratory services to States where these 
cannot be maintained locally; to design, test, and operate in various 
parts of the country equipment for making quantitative collections of 
disease-producing agents from the air; to devise and test more rapid 





636 LABOR-FEDERAL SECURITY APPROPRIATIONS, 1952 


methods of identifying such agents; to determine the toxic hazard and 
safe levels of application of economic poisons used in the control o! 
communicable diseases of man and on fruits and vegetables consumed 
by man; and to develop devices and antidotes to protect against these 
toxic substances. A sma!l sum is included to permit participation in 
the interagency field studies in the Arkansas-White-Red River Basin 
as outlined in the President’s message to Congress dated May 22, 
1950 (approval of H. R. 5472). 

The funds requested are for normal communicable-disease-control 
requirements. They do not provide for the extraordinary defense 
needs in this field which may arise in the future. They will be used, 
however, to meet as far as possible the special disease-prevention 
demands imposed by the present national emergency and to supply 
some of the basic knowledge and experience necessary for the operation 
of an effective organization to deal with the special as well as the 
normal health problems of defense. 

That is all, Senator. I shall be glad to answer any questions. 


ORIGINAL BUDGET REQUEST 


Senator CHavez. Let us get down to the figures of the estimate, 
and the figures of the appropriation for 1951. The estimate for 1952 
is $6,150,000. What did you request from the Bureau of the Budget? 

Dr. ANprEws. The estimate submitted to the Bureau of the 
Budget totals $7,111,000, a difference of $961,000. 

Senator Cuavez. The Bureau of the Budget approved $6,150,000? 

Dr. ANDREws. That is correct, sir. 

Senator Cuavez. That figure is $110,600 below the appropriated 
funds for 1951? 

Dr. ANprEws. The figure is $110,600 below the estimated “Total 
obligations” amount for 1951 but is $265,000 below the appropriation 
for 1951. 

NUMBER OF EMPLOYEES 


Senator CHavez. Now, with reference to positions, under the 1951 
appropriation you had 1,480 positions. Your request or the budget 
estimate for 1952 is 1,314, or a reduction of 166 personnel. If you 
had been allowed the estimate that you submitted to the Bureau of 
the Budget, how much personnel would you have had? 

Dr. ANpDREws. 1,472. 

Senator CuHavez. Now, outside of the reductions made by the 
Bureau of the Budget and the reductions made by the House when 
they were considering the bill, have you been able to evaluate as yet 
the effect of the Jensen amendment, not only in results but in the 
matter of personnel? 

Dr. ANpreEws. It will greatly interfere with our staffing problem. 
We have to fire four doctors in order to hire one. 

Senator Cuavez. What is the effect of turn-over due to present 
conditions in your particular agency? 

Dr. ANpREws. We are going to need a number of new positions 
with respect to this air-borne-disease study and epidemic intelligence 
which I have mentioned. 

I do not see how we can staff those if we have to make the propor- 
tionate decrease. It is going to be pretty difficult to get the requisite 
personnel. 
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Senator Cuavez. Can you elaborate a little further as to anticipa- 
tions or expectations due to the present national- defense situation? 

Dr. ANprews. As far as we are concerned, Senator, we are releasing 
some 300 people from malaria and typhus. 


BIOLOGICAL WARFARE 


Senator CHaves. You are now discussing the personnel. What 
are the effects of this biologic warfare of which you speak? Can you 
not explain it so the members of the committee will have a better 
understanding of the matter? 

Dr. ANpreEws. I think so. 

In the event of biologic warfare there could be two means of attack: 
Open, direct hostilities or underground. 

Senator Cuavez. Will you explain a little further how that is 
brought about? 

Dr. Anprews. Well, if the enemy wanted to incapacitate or kill 
large numbers of our civilians, they could presumably release clouds 
of organisms over cities, which, as they were inhaled or ingested by 
the people below, might result in severe disease and incapacitation or 
death. 

Senator CHavez. Would that also affect plant life, and, if so, how? 

Dr. ANprEws. That, specifically, would not, but plant life could be 
destroyed by the same means, using proper chemicals which would 
kill the plants. The only difference would be that, in the one instance, 
they would be using organisms which are effective against man in 
order to reduce the manpower, whereas to ile ‘e the grain crops, and 
things of that sort, they would be using something like our present 
weed killers, I suppose. 

Senator Cuavrz. Have you sufficient intelligence now to anticipate 
and inform the committee of the Congress as to the possibilities of 
such an attack either to plant life or humans? 

Dr. Anprews. I could only refer to bulletins which have been 
published by the Civilian Defense people indicating specifically that 
there is a possibility for an enemy to inflict damage to plant life, 
damage to animals, on which we depend for food, and disease on man. 

Senator KNow.Lanp. I would like to ask this question, Doctor. Is 
your agency the only agency doing work in biologic warfare, or are 
universities and colleges and the Army, and perhaps State agencies, 
doing work in this field? 

Dr. ANprews. Indeed they are, Senator Knowland. We are not 
the only agency within the Public Health Service actually. Some of 
these problems, particularly the business of rapid recognition of in- 
fective agents from the air, are among the most challenging problems 
the laboratory has ever faced. It is going to take every set of brains 
that-this country can bring to bear on that problem to solve it, in my 
opinion. We are working on it. The National Institutes of Health 
have been working onit. The Environmental Health Center is work- 
ing on it, and I am sure the private laboratory research institutes are 
also trying to expedite this. 

Senator KNowLaNnpD. Is there any coordination of effort? Of 
course, I realize in this type of work a certain amount of duplication 
is perhaps a good thing because one person may arrive at a solution 
by a little different route, such as our atomic energy development, 
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where we were using several different methods to reach the objective, 
but is there an attempt made to coordinate it so that at least one 
laboratory will not be working along when another one has found a 
solution to that particular saaeant 

Dr. ANpREws. Within the limitations of national security imposed 
upon us, I would say it is very well coordinated. 

Senator Hiti. Do you feel that you have made definite progress in 
your results? 

Dr. Anprews. They have not been going long enough, Senator 
Hill, to have any very good gage of progress. 

Senator Hiti. How long have they been going, Doctor? 


AIR SAMPLING STATIONS 


Dr. ANpREws. We have had some air sampling stations set up for 
a matter of 3 or 4 months. They are the most crude and primitive 
sort of things you could possibly imagine. I am sure they will bear 
no recognizable resemblance to what we will ultimately have, and yet 
that is what we have to do in order to achieve any improvement. 

Senator Hiuu. In other words, you have to pioneer? 

Dr. ANpREws. Precisely. 


APPLICATION OF BUDGET BUREAU CUT 


Senator KNowLanp. With respect to the amount which was re- 
duced by the Bureau of the Budget from our original request, what 
items was it necessary to reduce or cut out? 

Dr. AnprEws. Mainly, it was necessary to reduce our operations 
in malaria and typhus control and some of the expansion which was 
proposed in our toxicological studies. Those were the main items. 

Senator KNowLanp. Now, did they merely apply the over-all! 
reduction and then you determined which items would be cut out, or 
did they cut out specific items? 

Dr. ANprews. They specified rather broad limits within which we 
could make our own determinations. 

Senator KNowLaNnp. With respect to these you mentioned that 
were cut down or eliminated, was that done by you within those broad 
limitations? 

Dr. ANDrews. Malaria and typhus were indicated by the Bureau 
of the Budget. 

MALARIA AND TYPHUS CONTROL 


Senator KNow.Lanp. Do you believe from a priority basis that you 
could better eliminate malaria and typhus than you could something 
else, or would your professional judgment be, considering all the facts 
at your disposal, that that should have a higher priority over some- 
thing which was not eliminated? 

Dr. ANprews. We have an enormous investment in malaria con- 
trol in this Nation. It totals something like $52 million that has been 
spent during and since World War II. 

Senator Hitt. That includes local governments and States as well 
as Federal? 

Dr. ANprews. That is right, Federal, State, and local expenditures. 
I would like the privilege of correcting that estimate, if I may, later, 
but that is approximately correct. 
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As aresult of that expenditure, and possibly of other factors of which 
we are unaware, malaria has been reduced from a disease which 11 
years ago was computed to cost $500 million a year to one that we can 
handle now for $1 million or less. As a matter of fact, new cases of 
malaria are so rare now that they are becoming medical curiosities. I 
think that anyone in preventive medicine, with a conservative atti- 
tude, hates to pull the rug too quickly out from under this. We may 
have stamped out the last embers, but this is a large country. In the 
13 States which traditionally are malaria States, it is hard to be sure 
that everything is gone there. 


HOUSE CUT 


Senator Cuavez. Doctor, I should like to call your attention to 
this significant statement by the House committee. 

The total allowed represents a net reduction of $170,600 below currently avail- 
able funds due to further curtailment of participation in the malaria- and typhus- 
control programs. * * * 

Did the Bureau do that of its own volition or was it due to a lack 
of funds, or what? They say they cut you $170,600 because you had 
curtailed the malaria- and the typhus-control programs. 

Dr. Anprews. Actually, malaria and typhus was cut much more 
than that, and these other increases bring it up to the point where the 
total difference is $170,600. 


CONSTRUCTION OF RESEARCH LABORATORY AT EMORY UNIVERSITY 


Senator CHavez. The House committee seems to be rather sym- 


pathetic to the general program because they also make this significant 
comment: 


Inquiry was made as to steps being taken to provide suitable physical facilities 
to permit this important work to go forward. Funds have heretofore been appro- 
priated for plans and specifications, and the committee is informed that the 
General Services Administration is now preparing those plans. 

Referring particularly to Senator Russell’s effort, you know, at 
Emory University, what is the status of that? 

Dr. Anprews. Plans are very nearly completed for that. We 
could start construction anytime we receive an appropriation. 

Senator Cuavez. Is there authority for an appropriation? 

Dr. Anprews. Yes. I think it is considered that Public Law 410 
gives the authority for the appropriation. 

Senator Cuavez. Did you make request to the Bureau of the 
Budget for that particular item? 

Dr. ANprews. We have made it several times, but it has always 
been disallowed. 

Senator CHavez. What was the amount vou requested? 

Dr. Anprews. The present estimate which I have here before me 
is for $12 million. We have a detailed estimate available. 

Senator Cuavez. I wish you would insert that in the record, 

Dr. ANprews. We shall be glad to do so. 


81844—51 
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(The detailed estimate is as follows:) 


CONSTRUCTION OF COMMUNICABLE DisEASE CENTER, PuBLic HEALTH SERVICE 


Funds available for obligation 


1950 actual | 1951 estimate | 1952 estimat: 


. | | 
Appropriation or estimate __.._...- a Se Bae ; ebaicumnscast GRR GOO feo 


Total available for obligation | 12, 000, 0C0 
Transferred to “Construction of Communicable Disease Cen- | | 
ter, Public Health Service (transfer to General Services Ad- 


ministration)’’: Appropriated funds —12, 000, 000 





Total obiientions...........2.2<<<. ii cle CE Oe teats baaaia i oar 
| | 


“CONSTRUCTION OF COMMUNICABLE DISEASE CENTER, PusBLic HEALTH 
SERVICE 
“CONSTRUCTION OF COMMUNICABLE DISEASE CENTER 


“For construction of a building to house the laboratories and offices of the 
Communicable Disease Center, on a site already acquired in DeKalb County, 
Georgia, together with necessary accessory buildings for laboratory-anima| 
quarters, garage, shops, storage and distribution facilities, power plant, roads, and 
walks, $12,000,000, to remain available until expended: Provided, That the total 
cost of such construction shall not exceed $12,000,000: Provided further, That 
the foregoing cost limitation may be exceeded or shall be reduced by an amount 
equal to the total percentage increase or decrease, if any, in construction costs 
generally dating from March 1, 1951, as determined by the Administrator of 
General Services: Provided further, That said fund (except such part as may be 
necessary for the incidental expenses of the Public Health Service) shall be trans- 
ferred to the General Services Administration.” 

Estimate 1952, $12,000,000. 

Authorization: Public Health Service Act, as amended (42 U. S. C., ch. 6A). 


OBJECTIVES 


In view of the unsettled international situation, the construction of adequate 
housing for research laboratories, training activities, administrative offices, 
audio-visual training-aids production, laboratory animals, and the equipment 
and maintenance shops of the Communicable Disease Center is urgently needed 
as an important peacetime and potential national-defense facility. At present 
the headquarters space is scattered over 67 buildings located in 3 cities. 
Due to this dispersion and to the difficulty of adapting inadequate, temporary 
space for specialized purposes, considerable loss of effectiveness and efficiency of 
the center as a whole is unavoidable until permanent, planned quarters can be 
erected. 

The principal responsibility of the Communicable Disease Center is to assist 
the State departments of health in the control of communicable diseases and the 
rendering of aid in natural disasters and epidemics—functions which are essential 
to national health and welfare. The specialized facilities of the center are avail- 
able for field and laboratory activities in the prevention, investigation, and control 
of outbreaks of disease. Many health problems relating to national defense need 
further study and investigation. Included are studies of field applications of new 
techniques for the control of mosquitoes, flies, and rodents, the prevention and 
suppression of diseases coincident with the mass assembling of military forces 
and civilians engaged in defense efforts, and protection against biologic warfare 
and sabotage of health facilities. Many elements of applied research problems 
in these fields involving infectious materials cannot be conducted in the present 
facilities because of the hazard to laboratory workers. 
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If this building cannot be made available shortlv, it will be necessary to spend 
substantial amounts of money for temporary laboratory quarters where this work 
can be done with safety to laboratory personnel and the neighboring population. 
This would require basic reconstruction and the installation of expensive equip- 
ment, much of which could not be used later in the permanent headquarters 
building. The immediate construction of a specially planned facility, therefore, 
is essential to safe and adequate fulfillment of normal responsibilities and those 
contributing to national defense. 

The site for construction of the necessary buildings is owned by the Federal 
Government in De Kalb County, Ga., adjacent to Atlanta. Under contract let 
by General Services Administration, tentative plans have been completed and in 
a few months the final plans and specifications will be finished. Funds in the 
amount of $12,000,000 are now requested for construction of the buildings by 
General Services Administration. Following is a tabulation showing the approx- 
imate net space, gross area, and cubic footage estimated for the principal activi- 
ties, including the approximate cost: 


Requirements 


| Building | Net space 


% — a | r . 
No. provided Gross area Volume 


Square feet | Square feet | Square feet 
Main building (laboratory and office) -.-..-- . 100, 318 193,355 | 2, 386, 500 
Auditorium and cafeteria ena a : ‘ 5, 364 | 8. O75 141. 200 
Audio-visual building icieiinsbateaase ms : 25, 879 40, 230 | 708, 000 
Infectious-disease building - - . -- ‘ pied aedis 26, 700 56, 870 | 684, 500 
Virus building. - .--- c 3 ee 5 | 27. 030 60, 340 | 731, 600 
Boiler house. --. Edtieaiess Rice j 10, 580 301, 700 


Heavy storage and shop. --- sere ei eae oa | 35, 351 | 45,865 | 1,000, 000 


Total for 7 buildings. sires rauaies to bakacsaccel hoa 415,315 | 5,953, 500 


Cost estimate 
Construction: 
Main building (laboratory and office) $3, 720, 000 
Auditorium and cafeteria - iat Eee Ds 190, 000 
Audio-visual building. ______.____- — , 530, 000 
Infectious-disease building____________- , 730, 000 
Virus building __ he ’ , 830, 000 
Boilerhouse _ - ay 780, 000 
Heavy storage and shop : 560, 000 
; $10, 340, 000 
Elevators._---_-.-.--- : wf See Matt z 280, 000 
Retaining walls er Sas Bt eg ae 10, 000 
Site development ee ’ : 285, 000 
Parking area___-_--_-_- b i : 55, 000 
Reservations and con 780, 000 
250, 000 


12, 000, 000 
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Estimated annual savings to accrue by consolidating activities now in various build- 


ings in Atlanta, Montgomery, and Savannah, into one location 


Personal services: 
1 GS-11, engineer $6, 000 
1 GS-9, engineer. - _- 5, 350 
. GS-7, mechanic : 8, 650 
GS-7 inistrative assists 8, 525 
GS-5, ’ engineering eh Sirs "ya 3, 475 
GS-4. clerk-stenographer__...-.-----.-- sk ot 3, 275 
GS-4, clerk ___- Sere ee aka nin a, he AOD 
GS-3, switchboard operator. - re ioe deus) See 
GS-3, clerk_ RA iat cel 11, 880 
GS-3, cle rk-typist_____- 5, 700 
GS-3, property and supply clerk hace eye eee 
GS-3, clerk-stenographer 5, 380 
CPC-6, electrician _ eres eee es 9, 420 
CPC-—6, painter___--- aie a EER ae Nek cure 9, 420 
CPC-—6, plumber__- . pian ae ons 9, 020 
CPC-—6, sheet-metal worker____-~--- eee 
nnn I Sr rs ws sss i ee ww na 27, 300 
CPC-—4, plumber’s helper 5, 320 
CPC-4, carpenter’s helper sikactieketcsd ae 
ae ee ea ere 12, 230 
CPC-2, biological aid as 4, 380 
CPC-2, laborer-_- -- - ae sb pia ehas sac 
1 Junior assistant sanitarian_ 3, 764 

Salaried time occupied by officers and e mploye es traveling 

between cities and buildings_____..........__--__- «, RO 


NORD ee ee 


Se ee ee 


- 
Oo 


Travel: Between Atlanta, Georgia and Montgomery, Alabama, 
and between Atlanta and Savannah, Ga., 200 days, at $20 per day— 
Transportation of things: Shipments between Atlanta, Montgomery, 
and Savannah, including transportation of household effects on 
changes of station, and air shipments of specimens___.......-.-- 
Communication services: 
Local telephone service 
TO Servs Ges .bsa5-s- 


Rents and utilities: 
Peachtree and Seventh Street Building, Atlanta 88, 584 
195 Whitehall Street, Atlanta _____ 9, 816 
Garage and repair shop, Atlanta 500 
Seen ian PCN BF oc ei eh cb wh ean aa 500 


Total rental space - 110, 400 
Estimated replacement cost of space presently occupied on 
nonrenta! basis: 
Montgomery (Ala.) Virus Laboratory (owned by State), 
18,955 square feet 18, 995 
Technical Development Service, Savannah, Ga. (PBA), 
43,490 square feet - - -- 43, 490 
Training service, Ginn Building, Atlanta (PB A), 13,343 
square feet_...------- 19, 456 
Laboratory, audio- visual producti ion and engineering 
services, Lawson General Hospital, Chamblee, Ga. 
(VA), 81,644 square feet 


Total nonrental space 
Total rents and utilities 
Supplies and materials: Gasoline, oil and replacement parts for auto- 
mobile equipment used in transportation between buildings and 


$187, 494 
4, 000 


4, 220 


35, 800 


273, 985 
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FIRE LOSS AT MONTGOMERY, ALA., LABORATORY 


Dr. ANpREws. I would like to enlarge on this for a moment, if I may. 

A week ago Monday night, we had a fire at our Montgomery, Ala., 
laboratory. It destroyed one of the Quonset-type buildings which 
we have there, completely gutted the interior and all of the equipment 
which was in it will have to be replaced. This will cost some $20,000. 
Now, that laboratory is the laboratory where we do all of our virus 
research, poliomyelitis diagnosis, encephalitis diagnosis, and many 
other diseases caused by viruses. That work is going to stand still 
until we can reequip that laboratory and replace the syringes and 
pipettes that were consumed. ‘This wag the preparation that was 
destroyed. It was our good fortune that the fire did not spread to 
all of the other buildings. The vigilance of the Gunter Field Fire 
Department prevented certainly what would have been the complete 
destruction of the entire outfit, and with that thousands of specimens 
which have been collected at great cost in the field during the past 
2 years. 

Senator KNowLANbD. What caused the fire? 

Dr. ANpREws. It is believed to be due to faulty wiring. 

These specimens have to be maintained at very, very low tempera- 
tures for future diagnostic use. 

Furthermore, we have at that laboratory a good many animals, 
several dozen monkeys, and we have 350 dogs, some of which are 
about to be challenged with rabies virus. I do not know whether 
you want to put this all on the record or not. 

Senator CHavez. You make up your mind and if you want to take 
it off later you may do so. 

Dr. ANprews. I would like to bring it to your attention, at any 
rate. If we had had a real bad fire, we would have had to do some- 
thing about these dogs. I do not know what the consequences 
would have been. 

RECORDS SAVED 


Senator Cuavez. What about your records? 

Dr. ANprews. The records would have been destroyed, of course, 
too. 

Senator Cuavez. But they were saved? 

Dr. ANprews. They were saved. It was only this one building. 


WORN-OUT FACILITIES AT LAWSON GENERAL HOSPITAL 


The same thing could happen at Lawson General Hospital, where we 
have our main laboratories. We do not have adequate fire protection. 
These buildings are old, temporary, war-weary structures, which we 
have to prop up. It costs a great deal to maintain them. If we 
cannot have assurance of a new building shortly, we will simply have 
to spend more money than we would like in the installation of the 
equipment and the apparatus that is necessary for this biologic- 
warfare research. That has to be done under most exacting conditions 
or it endangers the health and life of the laboratorians who work at 
it and of the people in the surrounding community. 
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LOYALTY PROGRAM 


Senator KNowLaNnp. Let me ask you this, Doctor. Dealing in this 
particular field that you are, what security arrangements are made for 
the people who work there? I assume that some of the findings that 
you have there would be of tremendous interest to potential enemy 
countries. 

Dr. AnpreEws. The regular security limitations which are applied 
by the Armed Forces apply to us. There is a security system within 
the Public Health Service. We have our own security representatives, 
We have our own safes for keeping the confidential, secret, top-secret 
materials, and every one who has contact with this, of course, has to 
be cleared at the proper level. We have very close operating relation- 
ship with Camp Detrick where most of the Army BW work is done, 
and with the other organizations in which this type of work is going on. 

Senator KNowLanp. Was there anything in the building ‘that was 
destroyed by fire which would have been worth while for some one to 
take and cover up by incendiarism? 

Dr. Anprews. I cannot imagine there would be. This is the 
building where we make culture media and where we sterilize every- 
thing. “The practice is to put all the material that is to be used the 
next day into the ovens and sterlizing equipment in the late afternoon, 
sterilize them and leave them overnight, and they are cooled off ready 
for work the next morning. That is why they were destroyed, be- 
cause they were left there overnight. That is why we have to hold 
up the State requests for reference diagnosis and poliomyelitis re- 
search has to be held up until we can reequip the place. 


REEQUIPMENT OF MONTGOMERY, ALA., LABORATORY 


Senator KNowLAND. How long will it take to reequip the place? 

Dr. ANprEws. Four to eight weeks. 

Senator KNowLaNnpb. Do you have sufficient funds for that purpose? 

Dr. Anprews. I think we will have sufficient funds for that. It 
will have to come out of other operations, of course. 

Senator KNowLAND. So that you will not be held up in replacing 
those facilities for lack of funds? 

Dr. Anprews. It will not be because of lack of money. 

Senator Cuavez. What you will need is space to work in? 

Dr. ANprews. Yes. What we need most of all is safe space to 
work in. That is why we need this new building so desperately. 
That has been designed to provide every known safeguard to the 
laboratory and the community. Even the air that goes out is in- 
cinerated. Provision is made for disinfection of infected carcasses 
of animals and things of that sort so that we will not be a menace to 
the community. ‘ 


EMORY UNIVERSITY LABORATORY 


Senator Hitt. How much will that building cost, Doctor? 

Dr. ANpreEws. It will cost $12,000,000. 

Senator Cuavez. That is one that vou have in mind for the project 

Emory University? 

Dr. ANnprews. That is right. The plans are already completed 
for that structure. I have some pictures of it here. 
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Mr. SrepHens. I just want to offer this comment, Mr. Chairman. 
This sentence or this phrase or clause about the need for new facilities, 
and the hope of the Appropriations Committee of the House that we 
vo forward with it came about as the result of a visit by the members 
of the House committee to their 30, 40, or 50 different buildings, 
many of which are old World War temporary structures which are 
very difficult to maintain and which are scattered all over. 

Senator Cuavez. Surplus material? 

Mr. Srepuens. That is right. The two members of the committee 
that were present did not only look at the old buildings, both in 
Atlanta and Savannah, but they also looked at this site at Emory 
and went over the site which you see in the picture, the Knoll with 
pine trees on it. They went through that and both of them were very 
enthusiastic for getting some facilities to replace these 40 or 50 
structures spread out over Fulton and DeKalb Counties in which 
they are now. 

Dr. ANDREws. Most of that would be consolidated into one area in 
this building. 

Senator CuHavez. Which would enable you to do better work? 

Dr. ANDREws. It would, and we figured it would enable us to make 
considerable savings in funds. 

Senator CHavez. Also in travel funds and telephone funds? 

Dr. ANDREws. That is right, and utilities. 

Senator Hiiu. You never got any part of this $12,000,000 at all? 

Dr. ANpDREws. No, sir. 

Senator Hitt. What about the land? 

Dr. ANpREws. The land was deeded to the Government by Emory 
University and the money with which the plans and specifications 
were made was part of the General Services Administration funds. 

Senator Hriu. How closely would your work tie in with Emory 
University Medical School? 

Dr. ANDREws. We intend it to be of great mutual assistance both 
to the university and to us. 

Senator Hit. In other words, there would be the closest collabora- 
tion between you and the university medical school? 

Dr. ANDREws. Yes, sir. 

Senator Cuavez. Thank you, Doctor. 

Dr. ANprews. Thank you, Mr. Chairman. 


ASSISTANCE TO STATES, GENERAL 


STATEMENTS OF DR. J. W. MOUNTIN, ASSOCIATE CHIEF, BUREAU 
OF STATE SERVICES; A. ELLIOTT THOMPSON, BUDGET AND 
FISCAL OFFICER, BUREAU OF STATE SERVICES; ROY L. HARLOW, 
CHIEF FINANCE OFFICER; AND M. A. STEPHENS, BUDGET OFFI- 
CER, FEDERAL SECURITY AGENCY 


JUSTIFICATION 


Senator Hixu (presiding). I will insert at this point in the record 
the justification for ‘Assistance to States, general.” 
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(The justification is as follows:) 
ASSISTANCE TO STaTES, GENERAL, PuspLic HEALTH SERVICE 


Funds available for obligation 


, | ‘ 
1950 actual | 1951 estimate | 1952 estimat: 


Appropriation or estimate : $16, 600,000 | $16, 915, 000 $16, 084, 00% 
Transferred from “Control of venereal diseases, Public Health | | 
Service”? pursuant to Public Law 583 | 117, 000 : | 


Adjusted appropriation or estimate ; 16, 717, 000 16, 915, 000 », O84, Of 
Unobligated balance, estimated savings : : — 135, 446 |_. psi as 
Savings under section 1214 . —831, 000 


Obligations incurred ; 16, 581, 554 16, 084, 000 | 3, O84, 00) 
Comparative transfer from ‘Salaries and expenses, Publi 
Health Service’’ 1, 050, 700 
Comparative transfer to 
“Salaries, Office of Administrator, Federal Security 
Agency” —44, 501 | 
“Salaries and expenses, division of service operations, 
Federal Security Agency” —50, 380 
“Engineering, sanitation, and industrial hygiene, Public 


Public Health Service”’ —950, 000 


Total obligations ae a 16, 587, 373 16, 084, 000 16, 084, 00 
i 


Obligations by activities 


1 
Description 1950 actual | 1951 estimate 1952 estimat: 


Permanent positions uw al . 509 493 483 


1. Grants to States for general health ; : $14, 081,128 | $13, 540, 500 $13, 540, 50 
2. Direct operations 

(a) Technical assistance to States 1, 332, 521 1, 355, 412 1, 355, 00 

(6) Collection, analysis, and dissemination of vital 

statistics 1, 018, 461 1, 022, 699 | 1. 023. 00 
(c) Administration 155, 263 | 165, 389 165, 50 


Total obligations 16, 587,373 | 16, 084, 000 | 16, 084, 000 


1952 budget 


. = Collection 
Grants to rechnical 1 . tae 
: . P Qnaiysis, at AC - 
Objects States for gen-| assistance to sis Pay cone ame | Adminis 
eral health dissemination tration 
es ee of vital statistics 


Total 





Permanent positions 256 196 31 4s 
Personal services. .._..-- $1, 144, 964 750 ‘ 2, 000, 904 
Travel 7 ‘ 116, 605 29, 000 | 152, 775 
Transportation of things--- 6, 826 , 400 
Communication services._......-..|_- 16, 829 000 | 
Rents and utility services ___-_.. | 6, 820 50, 000 | 
Printing and reproduction 8, 500 38, 900 
Other contractual services 7 2, 100 
Purchase of vital records transcripts 5 : 000 
Services performed by other agen- 
cies mead Ee inal ete add | , 800 
Supplies and materials _ -- 27, 25 000 
Equipment ; | ; 3, 500 
Grants, subsidies, and contribu- 
tions $13, 540, 500 = 13, 540, 5 
Taxes and assessments cia 550 


Estimate.........-. ; : 13, 540, 500 1, 355, 000 23, 000 165, 500 16, 084, 000 
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Allocation of grant-in-aid funds for general health fiscal year 1951 


! 
State or Territory Allocation | State or Territory Allocation 


Is iiiiiintsomentinattiiduceam -| $378, 8 New Jersey : $322, 300 
PRED ccucasinbbewscduecasdesdumas 05, New Mexico | 89, 500 
RS ov éawkynsbddccine | 283, New York nipaiinctelacetagietedmiiniaa ele 860, 100 
California. ....... a, 362, £ '!| North Carolina 3 5, 500 
OCTEEDs « coninin ec acl ni lisa! 25, 4 North Dakota 4. , 400 
Connecticut-_....-- piigkncins 29, § a oe J 577, 300 
Delaware gtadnitasarsidsiey i a 22, Oklahoma 270, 500 
District of Columbia_-.......-.----..-| 57, § eee ee 700 
Florida ate eee sihiatleeds 233, : | Pennsylvania. ............ : 827, 300 
Gen sckdces ns haan ateinl 379, 6 Rhode Island aa Ze , 100 
Ni ciiictitiebite tb testes | ,600 || South Carolina sa oan ne 275, 000 
SIT hint hick cbdhercinrhepteeeeiiheeeplagserom at 550, 6 | South Dakota 7 . 500 
rndiene 635055523 iat ebio cea sale , § Tennessee... -- Bete te CSS ek ds Ze 370, 800 
[OWE ccbebennnce- mise lpuapipaiird Gees » § | Texas.-_-- ' aiinhob 718, 800 
Kansas i . i | 3 Utah...... ; Seat 89, 100 
I a ease ewan ebouinseemabens , 6 Vermont_-_-_- = sedineicinie . 46, 600 
TIER cinctinttronmeces cuseneaereliee ol . § Virginia... 305, 300 
Maine “a || Washington_. : 7, 500 
RE noc oispaaeGuemenicatenmndiel . 900 || West Virginia__-_-~_- wee , 400 
Massachusetts - - phat aed 339, i} Wisconsin._...._-- Pe 272, 700 
RS sin cehuncetsmcccsmaueeweues ; I old Sa eadinighuinnds wim oaes 51, 900 
DS sc dneedamodoweds ie + Be cite ie: tiiccsncncn oa 50, 800 
SEA 0 ah S cheb iodine Seatil 350, 500 || Hawaii bs 52, 400 
PE lempmnbiernrasinbsenquiieie OOO FOGTED TRICO. «06.20 cen nasee xe 351, 500 
RUGS in coeawsa i gO SE eer eae 6, 800 


RMI (Sil co hs cue teeclec in) ,é \| —_—_—___— 
PR. < diacaincmimeeedidaieeRinecancomal tea eae 


Nevada .--- eiadadbaatttniaiiiigteibaah 
New Hampshire... .-.---- 
it 





BUREAU OF STATE SERVICES 


Senator Hitt. Dr. Mountin, you are the Associate Chief of the 
Bureau of State Services? 

Dr. Mountin. That is correct. 

Senator Hriu. Will you proceed in your own way and tell us what 
funds your particular branch is asking for, and give us the reasons for 
these funds, and any other comments you wish to make. 

Dr. Mountin. The appropriation item which I wish to discuss is 
known as “Assistance to States, general.” It provides assistance to 
States for the operation of general health services. The term ‘‘Gen- 
eral health services’? includes two important component parts: (1) 
Basic services which are essential to the operation of all health pro- 
grams; and (2) specific control programs not included in other special- 
ized grant-in-aid appropriations, such as for heart disease, mental 
hygiene, and the like. The general health fund, in combination with 
State and local appropriations for health purposes, has supported 
the fundamental public health services which have been instrumental 
in bringing this Nation to its present high level of health. 


GRANTS TO STATES 


Basic services supported by this grant fund include such items as 
laboratory services, local health administration, the collection and 
analysis of vital statistics, public health nursing, health education, 
and the training of public health workers. These activities set the 
stage for all public health programs; without these necessary aids, 
public health programs could not reach their full effectiveness. For 
example, vital statistics are the yardsticks of progress and problems 
in public health, and guide health administrators in all their activities. 
In order to prevent and control unusual outbreaks of diseases, health 
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workers depend upon the testing and diagnostic services made avail- 
able in public health laboratories. A variety of health services reach 
the individual citizen through the public health nurse, a key member 
of the public health team. The health educator helps interpret 
health programs to the community and deepens public understanding 
of health problems and their solution. The local health department 
is the cornerstone of health services for the community. 






































PURPOSE OF GENERAL HEALTH GRANT 





One of the purposes of the general health grant is to help strengthen 
all these auxiliary services which States and localities depend upon 
to carry out their basic public health responsibilities. In addition, 
this grant aids the States to conduct several specific programs not 
otherwise provided for. These programs include environmental sani- 
tation, communicable disease control, industrial hygiene, and dental 
health. By means of the general health fund, State and local health 
departments are also enabled to meet emerging health problems or 
those which are revealed as amenable to public health techniques, such 
as the control of diabetes and other chronic diseases and the hygiene 
of aging. 

The general health fund thus aids a wide range of activities. More- 
over, it is characterized by a flexibility that makes it particularly 
valuable for the States. Although the fund is appropriated as a single 
amount covering a variety of purposes, it becomes specific when it is 
reapportioned by the States themselves for particular categories of 
health services. The State health officer determines the precise uses 
of the general grant on the basis of needs within his own State. 

Since health problems often vary from State to State, this system 
of distribution of funds enables the State health officer to attack the 
problems which are most serious in his area or to build up those basic 
functions which may be deficient. For example, some States may be 
faced with health problems which are not characteristic of the coun- 
try as a whole; malaria, typhus, hookworm, and endemic goiter are 
illustrations of such proble ms. Through the aid of the general health 
appropriation, these States may direct a considerable portion of their 
time and energy to combating such special problems. 

A glance at “the uses to which the general health grant was put in 
1950 may serve to illustrate its adaptability and versatility. 


DISTRIBUTION OF HEALTH GRANT 


In that year, approximately 39 percent of the general health appro- 
priation was actually redistributed by the States to localities for local 
health services. Another 14 percent was used for such general 
services as equipment, supplies, rentals, and so forth. The remaining 
47 percent was allocated for various specific program services. For 
example, about 10 percent was spent for environmental sanitation, 
about 7 percent for industrial hygiene, 8 percent for laboratory serv- 
ices, 5 percent for training, 3 percent for statistical services, and 
about 2 percent each for publie health nursing, public health educa- 
tion, and preventable disease control. Thus, State health officers 
used the general health grant in a variety of ways in order to meet 
their needs or to round out their over-all programs. 
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STATE HEALTH PROGRAMS 


Another example of how the use of these Federal funds varies from 
State to State can be seen from a tabulation of actual expenditures in 
fiscal year 1950 in a sample of 10 States—one from each of the Federal 
Security Agency regions—Alabama, California, Georgia, Massachu- 
setts, Minnesota, Montana, New Mexico, West Virginia, and Wis- 
consin. Of the total general health funds expended by these 10 
States, the amount spent for training varied from 1 to 9 percent; for 
sanitation, from 4 to 56 percent; for industrial hygiene services, from 
1 to 13 percent; and for local health services, from 8 to 70 percent. 
This divergence illustrates the manner in which health programs and 
services are adjusted to meet differences in problems and needs. 


DEFENSE ACTIVITIES 


The Nation’s public health structure becomes more important than 
ever as the Nation turns its attention to defense and mobilization. 
Many of the public health problems which may be met in emergency 
periods represent an intensification of the normal, peacetime proble ms 
which confront health departments. The same preventive measures, 
or modifications of them, must be put into use. Vast population 
movements and the crowding that is characteristic of military and 
industrial mobilization create disease hazards that must be constantly 
guarded against. Mass methods of public health must be applied in 
combating unusual outbreaks of disease, whether the epidemics are 
natural or man-made. Thus, health needs growing out of mobiliza- 
tion, as well as civil defense health services, can be provided most 


rapidly, economically, and efficiently by strengthening our existing 
public health organizations in States and communities. Because of 
its flexibility and because it provides for the basic foundation on which 
special programs are built, the general health grant is well suited to 
serve this purpose. Moreover, because it is allocated according to 
need, this Federal grant helps to make the health protection provided 
in all States more nearly equal and comparable. 


TECHNICAL ASSISTANCE TO STATES 


The second portion of this appropriation reflects the technical as- 
sistance furnished by the Public Health Service to help strengthen 
State and local public health services. This assistance consists largely 
of consultative services, training, and demonstrations and _ special 
studies. 

CONSULTATIVE SERVICES 


Consultative services are one of the means by which State and local 
health departments get assistance in planning, developing, and eval- 
uating their programs. Public Health Service personnel at head- 
quarters and in regional offices offer aid in the field of their specializa- 
tion and in the various methods which contribute toward effective 
control programs. Through its close relationship with the States, the 
Public Health Service helps promote good program content, workable 
techniques, and sound public health administration. In addition, we 
are able to make sure that the funds appropriated are being spent as 
wisely and soundly for the advancement of the public health as was 
the intent of Congress in making the sums available. 
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PERSONNEL TRAINING PROGRAM 


This item provides funds for the training of State and local public 
health personnel, either through direct training services of the Public 
Health Service or through the conduct of cooperative training pro- 
grams with the States. Training is especially important now in view 
of the acute manpower shortages in the health professions. In addi- 
tion, trained personnel are urgently needed in such vital fields as water 
and air pollution and in radiological health. 

Public Health Service training programs are provided primarily 
at the communicable disease center in Atlanta, Ga., and the environ- 
mental health center in Cincinnati, Ohio. The training programs at 
the communicable disease center are diversified, but give special 
attention to laboratory services and communicable disease control. 
The environmental health center’s training services are concerned 
primarily with general sanitation and with control and abatement of 
water and air pollution, and of radiation hazards. Practical training 
is provided at these Centers for health officers, nurses, biologists, 
chemists, bacteriologists, public health engineers, and other profes. 
sional personnel who serve in auxiliary capacities. 

These funds are also used to provide assistance to States in planning 
and establishing State training programs, including the loan of train- 
ing specialists, ‘and to detail Public Health Service officers to State 
and local public health units for field experience and in-service train- 
ing. 

DEMONSTRATIONS AND SPECIAL STUDIES 


Demonstrations and special studies are the intermediary stage 
between the acquisition of scientific knowledge and the application of 
that knowledge to improve the health and productivity of the people. 
Special studies and demonstrations are conducted to investigate 
health problems, develop and evaluate new public health procedures, 
and to demonstrate the application of those techniques to specific 
health problems. Funds made available under ‘this item finance 
projects in chronic disease control, health problems of the aging, 
restorative services, and home care. 

For the most part, these projects are planned and conducted 
cooperation with State and local health agencies. They are a neces- 
sary complement to the operation of effective control programs, in 
that they help State and local health workers to gain the technical 
and administrative experience necessary to provide modern public 
health services. 

DIABETES CONTROL 


As examples of this type of activity, I might mention our thrée 
demonstration projects in diabetes control, which are being conducted 
in Boston, Milwaukee, and Dallas. These demonstrations are 
designed to find ways to detect cases early, to prevent the complica- 
tions of diabetes, to enable diabetics to keep fit for work, and to 
perfect techniques for patient and professional education. A _ pilot 
study in home care is designed to find ways to provide care of hospital 
quality in home surroundings for the aging and for the chronically ill. 
During the coming year, we hope also to develop methods for meeting 
the more general health needs of the aging. With the growth of an 
aging population and with today’s overriding need for productive 








LABOR-FEDERAL SECURITY APPROPRIATIONS, 1952 651 


manpower, it is highly important that the hygiene of aging be explored 
on a broad front. 
VITAL STATISTICS 


This appropriation item supports the direct services of the Federal 
Government in the collection, analysis, and reporting of vital statistics 
This includes the compilation of reports and analyses on national 
vital statistics, coordination of the Nation-wide system of vital records 
(birth, death, illness, marriage, and divorce), and various services to 
the States and localities in this field. 

The system of vital records is essential not only to the planning and 
administration of public health programs but to the needs of industry 
and of government in general. In an emergency period, vital statis- 
tics are more basic than ever. Statistics on births and marriages, for 
instance, are the basis for evaluating needs for schools, hospitals, resi- 
dential building, and other significant factors which are considered by 
legislators in framing emergency measures. Without continuing data 
on birth and mortality, military planners would be unable to estimate 
their manpower resources and health officials would find it difficult to 
deploy their limited forces effectively. 

For the current year, we are making a special effort to improve the 
scope, accuracy, and promptness of the reporting of communicable dis- 
ease. The reporting of illness is a necessary first step before any pre- 
ventive or remedial action can be taken. Because of the threat of 
biological infections, either through sabotage or overt attack, it is im- 
perative that all outbreaks be reported promptly so that epidemiolog- 
ical and laboratory studies can be made to determine the character, 
origin, and mode of spread of the disease. The reporting of disease can 
thus play a vital role in our Nation’s defense. 


AMOUNT REQUESTED 


Senator Hit. Doctor, I notice your budget estimate for 1952 was 
$16,084,000. How much did you request? 

Dr. Mountin. Of the Bureau of the Budget? 

Senator Hiuu. Yes. 


ORIGINAL BUDGET REQUEST 


Dr. Mountin. The original request was, Mr. Chairman, $21,877,000. 

Senator Hitu. For what purpose were you going to use this addi- 
tional $5,800,000? 

Dr. Mountin. The main item was grants to States primarily for 
the extension of local health services. It was our hope that these 
would be developed particularly around areas where there is a signifi- 
cant military or industrial impact. 

Senator Hitt. Have you had many requests from the States for 
these additional grants? 

Dr. Mountin. Yes, certainly. 

Senator Hit. Are you getting much pressure from the States now, 
so to speak, for these adk litional funds? 

Dr. Mountin. Additional funds could be used very effectively in 
building up services, particularly around these problem areas that I 
have described. 
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STATUS OF APPROPRIATION REQUEST 





Senator Hitt. What was your total appropriation for this year? 
Mr. THompson. $16,915,000. 

Senator Hitt. Then the Budget cut you down some $831,000? 

Dr. Mountin. Yes, sir. 

Senator Hitt. Then the House gave you an additional cut of 
$124,000; is that right? 

Dr. Mountrin. That is right, an additional $124,000 cut for 1952. 

Senator Hii. This statement in the House report is rather inter- 
esting: 

In times of emergency or disasters of major proportions involving medical and 
health problems the local public health organization would be indispensable to 
immediate action and as a framework around which emergency services could be 
built. In the committee's opinion this is an added justification for reeommending 
continued support of these services. 

However, they did not give you additional funds for these services; 
is that right? 

Dr. Mount. That is correct, sir. 

Senator Hitt. Do you know how they arrived at the reduction of 
$124,000, reducing the State grants $40,500? Do you know any 
particular reason for that $40,500 reduction? 

Dr. Mount. I do not know except possibly for some rounding off 
process. 

Senator Hitu. The same thing would apply to your ‘ Public Health 
technical assistance, $55,000’’? 

Dr. Mountin. As far as we know. 

Senator Hiiu. And “Vital statistics work, $23,000?” 

Dr. Mountin. That is correct. 

Senator Hriy. And “General administration, $5,500?” 

Dr. Mountin. Yes. 

Senator KNow.Lanp. On the vital statistics work, you merely act as 
a collection agency? That actual work is done, is it not, by the 
States and municipalities and local areas? 

Dr. Mountrn. Yes. The birth, for example, is reported by the 
local physician to the local registrar, and then the report goes to the 
State. The same is true of death reports. 

The statistics on marriages and divorces may be collected by the 
States. In some instances, we get the data from the county clerks. 
But it is the tabulation, analysis, and publication of Nation-wide 
figures that are done by our National Office of Vital Statistics. 

Senator Cuavez. How do you collect these statistics? Do you 
have an arrangement with the local authorities? 

Dr. Mountrn. The States are the responsible agents. That 
responsibility is usually vested in the State Health Department. 
There are one or two instances where it is in the Secretary of State’s 
office. 

Senator CuHavez. How are they made available to you? 

Dr. Mountin. The records or the essential data are forwarded to 
the National Office of Vital Statistics and we give the States a small 
compensation for that service. 

Senator Hixu. Is it true that under the 1952 budget estimate, not 
the additional $124,000 cut, you would have some 483 fewer positions 
or, percentagewise, 10 percent less than the number approved for 
this year? 
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NUMBER OF POSITIONS 


Mr. Tuompson. No, sir. The 483 is the number of positions in the 
1952 budget of $16,084,000. 

Senator Hiiu. That is the number of positions in this budget? 

Mr. Tuompson. That is correct. 


PERSONNEL REDUCTION 


Senator Hitt. How many positions do you have in the 1951 budget? 
Mr. THompson. Four hundred and ninety-three positions. 
Senator Hitui. That is 10 positions less. 

Mr. Tuompson. There is, however, a further reduction, Senator 
Hill, in the number of man-years which will be employed in 1951 
and 1952 resulting from both the cut under 1,214 and the additional 
reduction of $124,000. 

Senator Hitt. How many fewer man-years would that give you 
then? 

Mr. Tuompson. It would give us 32 fewer man-years in 1951, 

Senator Hitt. You mean 1952? 

Mr. THompson. It will give us approximately 45 fewer man-years 
in 1952. 

Senator Hitt. When you say a man-year, you Mean one man 
working 40 hours a week for 52 weeks? 

Mr. THompson. That is correct. 

Senator Hiuu. So, under this reduction, the additional reduction of 
$124,000, what the budget has already reduced under this year, you 
would have a 45-man-year reduction? 

Mr. Tuompson. Approximately that. 

Senator Hitit. Now, do you have that many vacancies today that 
you do not need? 

Mr. THompson. No, sir; not that we do not need. We do have 
some vacancies but we do not have vacancies that we do not need. 

Senator Hiv. In an organization as large as yours, particularly in 
times like these, you are bound to have a certain number of vacancies? 

Mr. THompson. That is right, and they are considered, of course, 
generally, in the lapses that are provided in the budget. 

Senator Hitt. Where would these 45 man-year vacancies very 
likely be next year if you had to have this reduction? 

Mr. Tuompson. For the most part they would be in ‘Technical 
assistance to States” and in ‘Studies of chronic diseases.’’ There will be 
some in the National Office of Vital Statistics as a result of the $23,000 
cut imposed by the House. There will also be an additional number 
in the nursing field under “Technical assistance to the States.” 

Dr. Witurams. Could I interpose a word here? 

Senator Cuavez. Certainly. 

Dr. Wiiurams. Senator Hill asked Dr. Andrews a question the 
answer to which applies right across to all the appropriations of 
the Bureau of State Services. You asked him if we cooperated directly 
with Emory University. 

Senator Hii. Yes. 

Dr. Wituiams. Now, it is a major policy of the Public Health 
Service to cooperate with universities and other institutions. We 
have many instances where we cooperate with other institutions 
throughout the country. 
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Senator Hiiu. In other words, the policy of the United States 
Public Health Service is to cooperate where the opportunity presents 
itself, with the private medical school or private scientific institution? 

Dr. WituaMms. We will cooperate with anybody, Senator. 

Senator CnHavez. Thank you, Doctor. 

Dr. Mountin. Thank you, Mr. Chairman. 


ENGINEERING, SANITATION AND INDUSTRIAL HYGIENE 


STATEMENTS OF M. ALLEN POND, CHIEF, DIVISION OF ENGINEER- 
ING RESOURCES; A. H. WIETERS, ASSISTANT CHIEF, DIVISION 
OF WATER POLLUTION CONTROL; ROY L. HARLOW, CHIEF 
FINANCE OFFICER, AND M. A. STEPHENS, BUDGET OFFICER, 
FEDERAL SECURITY AGENCY 


ENGINEERING, SANITATION AND INDUSTRIAL HyGIENe GRANTs, 
Water Pouuution ContTrRoL, AND BUILDINGS AND FaAcILirigs, 
CINCINNATI, OnIO 

JUSTIFICATION 


Senator CHavez. Mr. Pond, are you going to discuss the three items 
involving “Engineering, sanitation, and industrial hygiene”; “Grants, 
water pollution control”; and “Buildings and fae ilities, Cincinnati, 
Ohio’’? 

Mr. Ponp. Mr. Chairman, I am going to discuss those titles. 

Senator Cnavez. I will insert the justifications at this point. 

(The justifications are as follows:) 


ENGINEERING, SANITATION, AND INDUSTRIAL HYGIENE 


Funds available for obligation 


' 
1950 actual | 1951 estimate | 1952 estimate 


DIRECT OBLIGATIONS 


Appropriation or estimate $3, 670, 030 $3, 800, 000 
Comparative transfer from 
“Assistance to States, general, Public Health Service’’__ $950, 000 
“Control of communicable diseases, Public Health Serv- 
ice”’ 266, 820 
“Salaries and expenses, Public Health Service”’ 662, 200 
“Salaries and expenses, water pollution contro], Public 
Health Service ” . 1, 184, 009. 
“Administrative expenses, water pollution control, 
Public Health Service” 2, 265 


Total direct obligations 3, 065, 294 | 3, 670, 030 | 3, 800, 000 


REIMBURSABLE OBLIGATIONS 
Comparative transfer from 
“Salaries and expenses, Public Health Service” 
“Salaries and expenses, water pollution control, Public 
Health Service’. - 
Total reimbursable obligations 
Total obligations___- 3, 068, § 3, 670, 030 | 3, 800, 000 


———— 
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Obligations by activities 


Description | 1950 actual | 1951 estimate | 1952 estimat 


Permanent positions 
DIRECT OBLIGATIONS 


1. Water pollution control. - | $1, 491, , 457, 000 
Radiological health services 000 

._ Milk and food sanitation and other genera! sanitation 
activities De 79, 1 000 
Sanitation of interstate land, water, and air carriers- -- 5 431, 32, 000 
Industrial hygiene a ) 000 
Administration - .. 2, | 39, 77 , 000 


Total direct obligations... . 3, 065, 294 | 3, 670, 3, 000 
REIMBURSABLE OBLIGATIONS 


1, Water pollution control 
Milk and food sanitation and other general tion 
activities 


Total reimbursable obligations 3,! 


Total obligations 3, 068, | 


1952 budget 


Milk and 
food sani- 
, Radio- f inter 
Water haatinin tation and eile tees , | Indus- | Admin- 
Objects pollution : other gen- oe trial istra- 


health vater, an 
control oe eral sani- | W@ter, and | nygiene tion 
| services air . 


tation 
carriers 
activities 


Sanitation | 


Permanent positions 235 ‘ 112 37 649 


rsonal services $1, 1246, 536 $2 $576, $383, 77 $542,350 |$139, 650 ($3, 036. 846 
lravel - 116, 932 35, 36, 28, 566 50, 000 2, 500 270, 008 
l'ransportation of things 10, 024 ; 3, : , 500 1, 700 300 20, 883 
Communication services 13, 900 ; , § 3, 500 500 5 130 
Rents and utility services 15, 913 : 4,875 5. 350 909 
Printing and reproduction 80, 750 | 7. 20, 2 2, 18, 000 200 128, 750 
Other contractual services 28, 480 3, ) 5, St 14, 000 68, 025 
Supplies and materials .. 31, 965 | . , 960 20, 000 300 99, 998 
Equipment ce | 32, 400 36, 3! 3, 300 13, 000 | 1, 450 103, 551 
l'axes and assessments 100 100 100 100 600 


- 


Estimate... -. 1, 457, 000 15, 432,000 | 668,000 | 145,000 | 3, 800, 000 



















Summary of new positions requested for 1952 








Title 











Commissioned officers: Full grade. 






RADIOLOGICAL HEALTH 


Chemist --- 
Chemist ....-.- 
i ncaa ntlal cairmankncaeee 
RS Dae eee bee eo 
PD dna nceescas 
Bacteriologist 
Chemist - eect 
Administrative assistant 
Cc lerk-stenographer 
Clak-tynist. ...........- 
Laboratory aide... ._........- 
Chauffeur-messenger 
Commissioned officers: 
Senior assistant grade--- 
Assistant grade way 
Junior assistant grade. e 























Gross total 















MILK AND FOOD 





SANITATION AND OTHER 
ACTIVITIES 





Information specialist _- 
Clerk-typist 
Commissioned officers 














Gross total 































Appropriation or estimate : 
Applied to contract authorization 
Contract authorization 









Total available for obligation 





Total obligations 























Description 








2. Design, supervision, etc. 





Total activities 







istration during 1949 and 1950 a 
Administration, is expected to be 







completed during 1952. 


WATER POLLUTION CONTROL 


G 


Prior year balance available ( (appropri: ated funds) ___- 


Net amount included in 1952 budget for ne Ww positions aa 


Net amount included in 1952 budge t for new positions Be Crea keh 








ENERAL 


Junior assistant grade 


Net amount included in 1952 budget for new ‘positions Soo ore eee 


BUILDINGS AND FAcILitiEs, CINCINNATI, 


Funds available for conrene 


Balance available in subsequent year (appropriated funds) _.__| 


1. Construction of Public Health Service building 


well unde 


SANITATION 


Grade 


poss nas | GS-13.__. 
iveasiis GS-12... 
a BER GS-12... 
eens ch saen] RL 


ie GS-11 
ek ...| GS-9 
GS-9 
Gs-4 
Gs-4 
es | GS-3 
ince | GS-2 / 
| CPC-3... 












a 27 126, 063 
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| Number Amount 


8, 625 
10, 600 
4, 900 


2 959 


a, 20 


“he Oe he ee he 
x= 
t& 
S 


35, 505 
5, 191 
1 4, 140 





|------------ 113, 340 





3 | 12, 819 
See ial deen arabe 10, 895 





Onto, Pustic HEALTH SERVICE 





1950 actual 1195 





sbaleoniensccsewsc] “Heap eeeee 


eis $182, 603 | 


182, 603 | 
— 67, 954 


114, 649 | 


Obligations by activities 








| 





1 estimate | 1952 estimate 







$2, 400, 000 
intent -| 2,400, 000 


367, 954 








3, 867, 98 54 -| 307, 95 4 


—367, 954 | —40, 000 
¢ 500, 000 | | 327, 954 





1950 actual | 1951 estimate | 1952 estimate 






7 $3, 460, 000 | $300, 000 
$114, 649 | 40, 000 | 27, 954 
“ = 
114, 649 | : 


| | 


construction, si 
r way by the « 


3, 500, 000 | 327, 954 


The estimate of $2,400,000 represents the requirement for cash to liquidate 
obligations incurred under authority granted in the 1951 appropriation act for 
construction of a research facility at Cincinnati, Ohio. 

Detailed plans and drawings were completed by the General Services Admin- 
nd active 


ipervised by that 


nd of 1951. The 
General Services Administration anticipates that construction will be substantially 
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WATER POLLUTIO 


N CONTROL GRANTS 


Funds available for obligation 


Appropriation or estimate 
Prior year balance available. 


Total available for obligation 
Balance available in subsequent year 


Total obligations -- 


1950 actual 


$1, 000, 000 
4,5 


573 | 


$1, 000, 000 
1, 000, 000 | 


| —4, 573 


| 995,427 | 1,004,573 | 1,000, 000 
! 


Obligations by activities 


Grants to States and interstate agencit 
surveys, and research: 
a 
1951_ 
1952 


’s for industrial-waste studies, 


$995, 
1, 004, 
1, 000, 


Obligations by objects 


11 
1950- 


Grants, subsidies, and contributions: 


$995, 427 
1, 004, 573 
1, 000, 000 


GRANTS FOR PLAN PREPARATION, WATER POLLUTION CONTROL 


Appropriation or estimate 
Prior year balance available 


Total available for obligation 
Balance available in subsequent year 
Unobligated balance, savings under sec. 1214_. 


Total obligations... 


ADMINISTRATION EXPENSES, 


Funds availa! 


Appropriation or estimate d 
Unobligated balance, estimated savings 
Savings under sec. 1214 
Obligations incurred 
Comparative transfer to ‘Engineering, sanitation, ¢ 
trial hygiene, Public Health Service” 


Total obligations_.. 


Description 


1. Development of procedures and program methoc 
Processing grants for plan preparation 
Administration 


Total obligations 


Obligations by 


Funds available for obligation 


1950 actual | 1951 estimate | 1952 estimate 


$200, 000 $750, 000 7 

200, 000 $200, 000 

950, 000 

— 200, 000 
—750, 000 


200, 000 
— 200, 000 


200, 000 
— 200, 000 


WaTeR PoLuLuTION CONTROL 


le for obligation 


1950 actual | 1951 estimate | 1952 estimate 


$50, 000 


ind indus- 


—2 65 


47, 730 


activities 


1950 actual } 1951 estimate | 1952 estimate 


| 
$10, 000 
16, 000 
21, 730 


Is 


47, 730 
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PROGRAMS CONDUCTED BY DIVISION OF ENGINEERING RESOURCES 
Mr. Ponp. Mr. Chairman, this appropriation, “Engineering, sani- 
tation, and industrial hygiene,” covers six distinct programs carried 
out under the statutory provisions governing the Public Health Sery- 
ice. We have grouped these six activities under a single appropria- 
tion because they all relate to a common set of activities involving the 
environment and its effect on the health of man. 

Although the activities covered involve the complexities of our 
modern society, they all relate back to the basic essentials of air, 
water, food, and shelter in community life and im industry. 

Under this appropriation, the operations include: 

The national program of water-pollution abatement. 

Radiological health activities, activities dealing with the impact 
on health of the emerging atomic age. 

The public health program of basic and applied research in the 
field of environmental health, carried on primarily at Cincinnati. 

4. Milk and food and other general sanitation activities including 
school and rural sanitation, public water supplies, and the like. 

5. Sanitation of interstate land, water, and air carriers. This is a 
regulatory responsibility of the Public Health Service and is aimed at 
protecting the health of the traveling public. 

The program of industrial hygiene aimed at protecting the health 
of industrial workers, and therefore improving the health of the 
Nation. 


WATER POLLUTION CONTROL 





The national water pollution control program, as directed by Public 
Law 845, is now in its second year of operation. For the past 2 
years, Mr. Chairman, we have attempted to place before your com- 
mittee some of the complexities and technical aspects of the water- 

pollution problem—the serious consequences that are arising from the 
ever-increasing pollution of our streams and the complications involved 
in an equitable solution of the problem. Since this is a matter of 
record in previous testimony, in the interest of time I will limit my 
general comments to what we are doing and the proposal for fiscal 
year 1952. 

The committee will recall that Public Law 845 set forth the policy 
of the Congress to protect and preserve the primary responsibilities 
and rights of the States in controlling pollution within their respective 
borders. Hence, the Federal program is geared to those prescribed 
functions that go beyond the jurisdiction of the individual States. 

Since most water pollution involves interstate consideration, the 
Federal responsibility includes development of comprehensive | pro- 
gram or blueprints by major river basins, which documents will set 
forth the pollution load, the ability of the streams to recover, water 
uses involved and the corrective measures necessary to protect such 
uses. Obviously such blueprints are worked out in close cooperation 
with the State and interstate agencies concerned. It is especially 
important that the States reach agreement with respect to water uses 
since this determination controls the degree of waste treatment 
required by municipalities and industry. The collection and analysis 
of available baseline data for these comprehensive reports will have 
been completed by the end of the current fiscal year. Also pre- 
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liminary agreements as to major water uses are curr ently being worked 
out with the States insofar as interstate streams are involved. 


UNIFORM STATE POLLUTION CONTROL ACT 


Another responsibility assigned to the Public Health Service in 
Public Law 845 is to work with the States toward some uniformity 
in measuring and correcting pollution and in State legislation for the 
enforcement by the States of corrective measures. A suggested 
State Water Pollution Control Act has been worked out. It has been 
cleared by the States through their national organizations and has 
been adopted by the Council of State Governments. 


INDUSTRIAL WASTE TREATMENT PROGRAM 


The Public Health Service was directed also to foster research in 
methods of industrial waste treatment, particularly for those wastes 
that do not lend themselves to present known methods of treatment. 
Since this problem goes so far beyond budget limitations and since 
primarily it is a responsibility of industry, we are attempting to 
work out research problems in cooperation with industry. 

I would like to report formation of a National Industrial Task 
Committee, which committee is devoting itself to promoting industrial 
research on specialized problems of industrial waste utilizing the re- 
search resources of industry. This committee, we believe, represents 
an outstanding development in industry-government cooperation. 
Its membership covers 32 broad categories of industry representing 
more than 10,000 industrial plants. 

Concurrently with these developments has been an effort to stimu- 
late needed construction of municipal and industrial waste treatment 
works in the more critically polluted areas. In_ this connection, 
since 1948 there has been a sharp increase in munic ‘ipal sewage treat 
ment plant construction. Using 1946 as a base, in 1947 such new 
construction served one million population; by 1948, still using 1946 
as a base, 3 million population were served by new sewage-treatment 
works; by 1949, 9 million; and by the end of last year, 1950, 16 million 
American citizens were served by new sewage-treatment plants built 
since 1946. In other words, since 1946, the construction of municipal 
waste-treatment works now serves a population of 16 million which 
had not hitherto been provided sewage treatment. During the 
same period, industry constructed more than 500 industrial waste- 
treatment works. 


BLUEPRINT FOR WATER-POLLUTION ABATEMENT 


Since it is difficult to predict the availability of manpower and the 
materials for these types of construction in the immediate years 
ahead, the cooperative blueprint of water-pollution abatement needs 
for each watershed will be set up under three categories: 

Corrective measures to meet essential water quality demands of 
industry and municipalities. 

Corrective measures necessary to protect the streams for other 
accepted legitimate uses. 

3. Corrective measures designed to fit the ultimate objective of 
maximum water use. 
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This plan will give the necessary flexibility to meet the realities of 
the manpower-materials situation from year to year. 


RADIOLOGICAL HEALTH SERVICES 


The item “Radiological Health Services” is aimed at developing 
the knowledge and techniques necessary for the public health machin- 
ery of the Nation to meet the i impact on health of the emerging atomic 
age. The health problems from ionizing radiation are not limited to 
the few major centers operated under direction of the Atomic Energy 
Commission. For example, shipments of radioactive isotopes now 
reach all States. During 1950 the number of shipments was greater 
than for all previous vears combined and represents an increase of 
more than 200 percent over the total shipments in 1948. 

We in the Public Health Service are still convinced that as this new 
field of science expands the responsibility for handling normal radio- 
logical health problems ultimately will fall on the shoulders of State 
and local health authorities. Radioactive materials and radiation- 
producing machines are becoming more and more widely used in in- 
dustry, in universities, and in hospitals. Accordingly, our effort is 
geared to research and training that will permit States to assume re- 
sponsibility in this new health field. 


RESEARCH ON RADIOACTIVE MATERIALS 


Under research we have three objectives: 
: dt 
lo develop practical methods for handling and disposing of 
radioactive wastes. The familiar formulas for the disposition of 
normal waste materials do not apply to radioactive materials. We 


must develop new formulas and new techniques for handling radio- 
active wastes. In this connection we have promising leads. 

To observe the behavior of radioactive wastes in natural streams. 
The committee will recall that last year we discussed in detail the pro- 
posal for studies in the Columbia River above, at, and below Hanford. 
I am pleased to state that those studies are under w ay at the present 
time. In addition to those studies, and since the budget was sub- 
mitted, we have been asked to carry on similar studies in the Savan- 
nah River, and it is not unlikely, according to our associates in the 
Atomic Energy Commission, that other questions will arise with re- 
= t to other rivers on which atomic energy plants may be developed. 

To develop practical measures for detecting and removing radio- 
sitted material from public water supplies. Facilities for making 
investigations on the decontamination of water supplies are under 
construction at the Oak Ridge National Laboratory, and we propose 
to launch our studies vigorously during the next fiscal year. Already 
we have begun some of the work on a very modest scale. 

Paralleling this necessary research and investigation, we have 
developed at our Cincinnati Environmental Health Center a training 
facility for State and local health personnel. These courses are 
scheduled to meet the need for several levels of professional com- 
petence in State and local personnel. The current importance of this 
activity is obvious. 





LABOR-FEDERAL SECURITY APPROPRIATIONS, 1952 661 


MILK AND FOOD AND OTHER GENERAL SANITATION ACTIVITIES 


The item ‘Milk and food and other general sanitation activities,”’ 
Mr. Chairman, includes our basic and applied research in the field of 
environmental health as carried out at the Environmental Health 
Center in Cincinnati. Approximately half the funds in this activity 
are used for research. 

I should like especially to call your attention to the work we have 
been doing at the Environmental Health Center in the use of the 
so-called membrane filter which has been developed by Professor 
Goetz of the California Institute of Technology. By adapting the 
so-called membrane filter to water analysis, it has been possible to 
cut the laboratory time for detecting and identifying bacteria in water 
from several days to half aday. T his gives promise of revolutionizing 
the water bacteriology business and has great importance from the 
standpoint of control of water supplies. It may have important 
implications in connection with the possible covert or overt contamina- 
tion of water supplies with biological warfare agents. These studies 
are going forward. 

Included also in this title are our activities in milk and food sanita- 
tion which are aimed primarily at working out uniformity of 
approaches to milk and food control by State and local health agencies. 
Also, in this item are similar programs in the field of public water 
supplies, garbage and refuse disposal, rural sanitation, home accident 
prevention, and related matters such as consultative assistance to 
other Federal agencies. 


INDUSTRIAL HYGIENE 


The Public Health Service program in industrial hygiene is con- 
cerned with the investigation of health hazards as they occur in 
industry. It deals with the determination of measures for combating 
these hazards. In cooperation with State industrial hygiene units, it 
develops standards of good practice. Applied industrial hygiene 
increases available manpower and promotes a state of positive health 
and well being in industry. 

The importance of health in industry is emphasized by the fact that 
the time lost from work as the result of sickness is equal roughly to the 
services of more than a million workmen each year. Although many 
large industrial firms have adequate health services, about 98 percent 
of all industrial establishments are small companies with less than 500 
workers each. In these small industries the distribution of health 
services is poor, and they depend upon the activities of State industrial 
hygiene units for solution of in-plant bealth problems. The States, in 
turn, depend upon the Public Health Service for many technical and 
scientific resources. 

Many industries have learned that scientific control of occupational 
disease hazards is not only possible, but produces economic returns in 
increased production, in the reduction of compensation costs, and 
other benefits. 

LABORATORIES 


Our laboratories in Cincinnati and Salt Lake City are the only units 
in Government solely devoted to work in the field of industrial hygiene. 
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At present, we are investigating a series of fatalities which hay 
occurred in two copper smelters. The generation of arsine, an extra- 
ordinarily poisonous gas, in certain phases of copper smelting, cause 

serious Manpower losses. C opper, as you know, is one of our most 
strategic materials, and for this reason we are working hard on this 
particular problem at the present time. 


INVESTIGATION OF CHROMATE PLANTS 


We are also engaged in an important investigation of the chromate 
manufacturing plants in the United States. It is known that chro- 
mate fumes and dust cause the development of chrome ulcers and 
perforation of parts of the nose, and that the incidence of lung cancer 
is very high in these plants. The industry has been hampered in 
securing sufficient manpower to maintain production because of the 
difficulty of controlling chromate fumes and dust. It is hoped that 
during the next fiscal year we will have answers to some of these 
problems. 


INVESTIGATION OF URANIUM MINING AND MILLING 


Another industry we are investigating is uranium mining and 
milling in the Colorado plateau. There are serious hazards because 
of exposure to ionizing radiation and radon gas, as well as exposure to 
free silica, which can cause silicosis, and to toxic dusts of uranium 
and vanadium. ‘This particular study is one of the most- important 
activities under way at the moment and will continue through the 
next fiscal year. Its importance to the defense effort cannot be over- 
emphasized. 

These investigations are only examples of the types of work which 
our Division of Industrial Hygiene is called upon to provide from 
time to time. 

In summary, Mr. Chairman, the engineering, sanitation, and 
industrial hygiene programs of the Public Health Service are de- 
signed: 

1. To assist in the Nation-wide abatement of water pollution, so 
that our precious water resources may be used to the greatest possible 
advantage. 

2. To provide the technical know-how for State and local health 
officials to cope with the special health problems of the emerging 
atomic age. 

3. To find and apply answers to many of the remaining problems 
in milk, food, and general sanitation. 

4. To pre vent the interstate spread of disease that can result from 
eo sanitation on common carriers. 

To protect the health of industrial workers, which in turn will 
reetlt in improvement of the Nation’s health and strength. 


AMOUNT REQUESTED 


Senator CHAvez. It appears that you were treated generally a 
little better than the other agencies of the Public Health Service. 
I wish you would tell us some of the engineering features. I see 
that the estimate for 1952 is larger than the 1951 appropriation 
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by $129,970. You seek 27 new positions for 1952. The House 
allowed $3,710,000, a reduction of $90,000 under the estimate, but 
still $39,970 above the 1951 appropriation. How will you get along? 


HOUSE CUTS 


Mr. Ponp. We are going to have to cut back on personnel, Mr. 
Chairman, in water-pollution control. They cut us specifically 
$62,000 on that item. 

We are also going to have to cut back on personnel in our milk and 
food sanitation program, as well as our sanitation of interstate land, 
water, and air carriers. We are operating at the present time at an 
absolute minimum, and the funds that we requested would not have 
provided for any extensions except in radiological health. 

Senator Cuavez. Now, with reference to grants for water-pollution 
control, the estimate is $1,000,000, which is as much as is provided for 
in the 1951 appropriations. I notice the House cut you $100,000 on 
that, the House feeling that the reduction could be absorbed without 
any serious effect. The largest single cut for any State on a flat 
10 percent basis would be $3,480. What effect would that have on 
your program? 

Mr. Ponp. I would like to have Mr. Wieters answer that question. 

Mr. Wierers. The 10 percent might affect those States where they 
are employing one or two people. Of course, it will mean a propor- 
tionate cut. 

Senator Cuavez. Have you not discretion to make the cuts at 
places where they will do the least damage? 

Mr. Wierers. Yes, sir; we do. But we have set up a formula 
based on population and financial need in making the allocations in 
the past and probably would use the same formula in allocating the 
$900,000. 


Buitpincs AND Faciuities, CINCINNATI, OxnI0 
AMOUNT REQUESTED 


Senator Cuavez. Now, will you speak to buildings and facilities, 
Cincinnati, Ohio? 

Mr. Ponp. The contract has been let for that project, Mr. Chairman, 
and the ground has been broken. The building is scheduled for 
completion in 630 calendar days. That is 21 months. 

Senator Cuavez. The House approved the entire estimate? 

Mr. Ponp. Yes, sir. 

Senator Cuavez. How did the estimate compare with the request 
that you made originally, the estimate that you sent to the Budget 
Bureau? 

Mr. Ponp. The committee will recall that Public Law 845 contained 
an item for construction at Cincinnati; $200,000 was previously 
appropriated for drawing plans and the Public Buildings Service has 
completed that job. For 1951, $1,400,000 was appropriated. We 
requested subsequently the $2,400,000. 

Senator Cuavez. That is for liquidation? 

Mr. Ponp. Yes, sir. 




















Budget Bureau. 


or ALASKA 


AGENCY 


Alaska.”’ 


ALASKA 






Appropriation or estimate 
Unobligated balance, estimated savings 
Savings under sec. 1214 









Total obligations 


























JUSTIFICATION 


Funds available for obligation 


Obligations by activities 
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Mr. Srepuens. Directly answering your question, Mr. Chairman, 
the amount of this budget is exactly the amount requested from the 


Senator Cuavez. Thank you, Mr. Pond. 
Mr. Ponp. Thank you, Mr. Chairman. 


DiIsEASE AND SANITATION INVESTIGATIONS AND ConTROL, TERRITORY 
STATEMENTS OF DR. J. W. MOUNTIN, ASSOCIATE CHIEF, BUREAU 


~ OF STATE SERVICES; ROY L. HARLOW, CHIEF FINANCE OFFICER; 
AND M. A. STEPHENS, BUDGET OFFICER, FEDERAL SECURITY 


Senator Cuavez. I will insert in the record the justification for 
“Disease and sanitation investigations and control, Territory of 


(The justification referred to is as follows:) 


DISEASE AND SANITATION INVESTIGATIONS AND CONTROL, TERRITORY OF 


1950 actual 


$1, 317, 000 


—7, 526 


1, 309, 474 | 1, 234, 000 1, 234, 000 


Description | 1950 actual | 1951 estimate | 1952 estimate 

Permanent positions 73 71 75 

1. Special grant to Alaska for general health purposes $757, 117 $700, 000 $630, 000 
2. Direct operations: 

(a) ‘Technical assistance to Alaska._..--..-........-.--- 136, 828 113, 380 140, 000 

(6) Field and laboratory investigations 349, 765 362, 820 | 404, 700 

(c) Administration 65, 764 57, 800 | 59, 300 

I 1, 309, 474 1, 234, 000 1, 234, 000 




















ay 
1951 estimate) 1952 estimate 
| 


$1, 259,000 | $1, 234, 000 
" =25, 000 | 
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1952 budget 


| 
| Special | 
| grantsto | m4: Field and | 
Alaska for | Technical | janoratory |Adminis-| 
| assistance 4 | 


} 
Objects 5s eae : 
general | to Alaska investiga- | tration 


Total 


health tions | 
purposes 


Permanent positions jaa | 50 | 9 | 
= | 

Personal services . | $279, 304 $49, 504 $457, 418 
Travel..... | 2,180 2, 740 44, 100 
'ransportation of things j A | ba 6, 000 50 | &, 260 
Communication ‘services weed ie : | 2, 520 | 230 2, 750 
Rents and utility services BCE Ya aes . ; : 34, 890 | 2,840 | 37, 730 
Printing and reproduction st mies | , 050 | 300 1, 350 
Other contractual services = 7, 530 | 200 7, 730 
Supplies and materials ‘ 2, 436 | 30, 326 
Equipment 1, 000 14, 180 
Grants, subsidies, and contributions__.- $630, 000 Be --| 630,000 
Taxes and assessments ; 156 |... 156 


Estimate. .-...-.- seu , . 630, 000 140, 000 | OA 59, 300 | 1, 234, 000 


Summary of new positions requested for 1952 


Title | Grade | Number Amount 


FIELD AND LABORATORY INVESTIGATIONS 


Analytical statistician 

RE el a RE Se ee 
Statistical clerk 

Card-punch operator 


Gross total increased positions. - | 17, 175 


Net amount, including living and quarters allowance, included in Big 17, 410 
1952 budget for new positions. 


PREPARED STATEMENT 


Senator CHavez. Dr. Mountin, due to the fact that the House 
allowed the total estimate, if you have a written statement, I wish you 
would insert it in the record and then make a statement with reference 
to conditions in Alaska, as you understand them now. 

Dr. Mounttin. Yes. 

(The statement referred to is as follows:) 


GENERAL STATEMENT, ALASKA 


This appropriation covers the major activities of the Public Health Service in 
Alaska. It includes: (1) a special grant to the Territory for general health pur- 
poses; (2) the assignment of professional and technical personnel to help solve 
particular health problems; and (3) a program of research and investigation into 
health needs and problems in low-temperature areas, conducted through the Arctic 
Health Research Center. 

Funds under this grant have been appropriated since 1948 to meet the increased 
health and sanitation problems resulting from Alaska’s postwar growth. The 
special grant has proved to be of great assistance to the Territory in meeting these 
health needs. However, Alaska’s civilian and military population is still expand- 
ing rapidly, and many health problems are very acute. For example, environ- 
mental sanitation is one of Alaska’s serious health problems. ‘The shortage of 
housing and the high costs of construction have resulted in the construction of 
emergency shelters, which create additional environmental hazards. Climatic 
conditions often make normal preventive techniques unworkable and tend to 
accentuate the sanitation problems. 
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Another major public health problem is tuberculosis, the leading cause of death 

in Alaska. In 1949 tuberculosis accounted for 19.5 pereent of all deaths. (Total 
deaths from all causes, 1,180; 19.5 percent equals 230 deaths.) The death rate 
from tuberculosis in Alaska is approximately seven times as great as in the con- 
tinental United States (181.6 for Alaska; 26.2 for United States in 1949). 

Infant mortality is 50 percent higher in Alaska than in the continental United 
States, and acute communicable diseases continue to take a heavy toll of lives. 
Enteric diseases are at a high level in isolated communities. A recent typhoid 
epidemic, resulting in 17 laboratory-confirmed cases, was particularly dangerous 
in an urban area (Anchorage) where sanitation standards had not kept pace with 
the growth of the population. 

What is being done to meet these problems? First of all, since two-thirds of 
the population are located in small, isolated settlements or single homesteads, 
it was necessary to devise methods of bringing public health services to these 
people. The purchase of the motor vessel Health in 1949 gave the Territory 
two floating health centers capable of operating along the coastal waters and 
bringing essential public health services to isolated areas. The motor vesse! 
Yukon Health, a river barge converted into a floating health clinic, operates on 
the Yukon River during the summer months. Other mobile health units visit 
the inland areas which can be reached by rail or highway. In this way, for 
ane the case-finding program for tuberculosis has been speeded up consider- 
ablv. 

In the larger cities (Fairbanks, Anchorage, Juneau, and Ketchikan) basic 
public health services reach the people through the district offices of the Terri- 
torial Department of Health. By 1950 full-time public health nursing services 
were available in every community of 600 or more people. 

The grant for general health purposes in this appropriation has helped furnish 
a considerable portion of these services. The Public Health Service is also meet- 
ing the health problems in Alaska by assigning technical specialists to the Terri- 
torial Department of Health. These personnel have furnished essential medical, 
sanitation, and nursing services for the Territory. 

The third item in this appropriation is for the operation of the Arctic Health 
Research Center. Through this center, we are conducting research and investi- 
gations designed to improve health conditions in low-temperature areas and to 
find answers to the health questions which may impede our defense effort in 
Alaska. The health of the people in Alaska as well as in other arctic and subarctic 
regions depends upon the solution of such problems as the safeguarding of the 
physical environment and the control of insects in low-temperature areas. Studies 
are being made in these fields as well as in the control of animal-borne diseases, 
nutritional problems of particular importance in Alaska, the effect of cold climates 
on physiological processes in man and in animals, and many other problems 
peculiar to low-temperature areas. 

In our investigative work, we have given particular attention to community and 
private water supplies and to sewage-disposal systems. The conditions of perma- 
frost and extreme seasonal variations present unique problems for ordinary 
environmental sanitation safeguards. We have been developing techniques 
suited to meet these and other conditions encountered in cold climates. 

Another practical result of these investigations has been the development of a 
portable aerosol spray unit for combating flies and mosquitoes. Alaska is faced 
with a huge insect problem. The spring thaw provides countless breeding places, 
and traditional control measures, such as ditching and draining, have been found 
ineffective. The small spray unit is now being widely used and has done much 
toward making life more livable in the Territory. However, we are still working 
to improve the design of the apparatus and to increase its mobility. 

The Arctic health research program, in operation since July 1948, has made 
valuable contributions to our as yet limited knowledge of health needs in low- 
temperature areas. The importance of Alaska to our national economy as well 
as its strategic importance in our national defense makes it imperative that every 
effort be made to eliminate all the obstacles which might interfere with the de- 
velopment of the Territory and the utilizetion of its natural resources. 






LIVING CONDITIONS IN 





ARCTIC REGIONS 


Dr. Mountin. The statement will show that we are covering two 
items of activity. One is designed to meet the special problems of 

: ; e 
health that are growing out of the great influx of population that*is 
occurring. 
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The major item, however, perhaps from the standpoint of ultimate 
importance, is that we are trying to get a better understanding of 
living conditions in low temperature areas, and trying to acquire better 
scientific knowledge concerning the basic problems of human adjust- 
ment in such areas. 

It is a field of science that has been totally neglected in times gone 
by and we believe this lack of information regarding living under 
Arctic and sub-Arctic conditions has seriously interfered with the 
development of Alaska. Particularly at this time when Alaska is one 
of our frontiers from a military standpoint it seems very urgent that 
the basic problems of health and sanitation in Alaska be approached in 
a fundamental way. In addition to meeting the present need, we 
believe it will contribute greatly to the ultimate civil and economic 
development of Alaska—not only of Alaska, but cold areas of the world 
generally. We know very little about the basic health problems and 
living factors in all such areas. 

Senator CHAvez. You feel you could carry on the program under 
the circumstances? 

Dr. Mountin. We could do a fair job. Of course we could do 
more if we had a more adequate budget, but a reasonable program 
can be carried on, yes, sir. 


BUDGET BUREAU ACTION ON ORIGINAL BUDGET REQUEST 


Senator Hitt. How much more did you ask of the Budget than they 
gave you? 

Dr. Mountin. We asked for $1,375,000. 

Senator Hii. They gave you $1,234,000? 


Dr. Mountin. Yes. It will be necessary to cut down some of the 
research work that we had planned, both in volume, and also some 
of the items that we had contemplated, but a substantial program 
nevertheless can be pursued. 

Senator Hitt. With the amount the Budget and the House have 
allowed? 

Dr. Mountin. Yes, sir. 


COORDINATION WITH MILITARY 


Senator Hitt. Have you had any special request from any repre- 
sentative of the Armed Forces as to any particular work they wanted 
done? 

Dr. Mountin. We are working in close cooperation with the 
laboratory of the Army, the Areo-Medical Laboratory as they speak 
of it, also with the Naval Research Laboratory at Point Barrow, yes, 
sir. We work in close collaboration with them and carry on some 
research for them. It is a cooperative endeavor from a functional 
standpoint. 

Senator Hiiu. Thank you, sir. 

Senator Cuavez. Thank you, Doctor. 

Dr. Mountin. Thank you, Mr. Chairman. 




























668 LABOR-FEDERAL SECURITY APPROPRIATIONS, 1952 


HospiraAL SurRVEY AND ConstRUCTION PROGRAM 


GRANTS FOR HOSPITAL CONSTRUCTION 


STATEMENTS OF DR. JOHN W. CRONIN, CHIEF, DIVISION OF 
HOSPITAL FACILITIES; DR. JACK MASUR, CHIEF, BUREAU OF 
MEDICAL SERVICES; DR. OTIS L. ANDERSON, ASSOCIATE CHIEF, 
BUREAU OF MEDICAL SERVICES; DR. LEONARD A. SCHEELE, 
SURGEON GENERAL; ROY L. HARLOW, CHIEF FINANCE OFFICER; 
AND M. A. STEPHENS, BUDGET OFFICER, FEDERAL SECURITY 
AGENCY 


SALARIES AND Expenses, HospitaL CoNnstrucTION SERVICES 


JUSTIFICATION 





Senator Cuavez. I will insert the justifications at this point for 
“Grants for hospital construction and salaries and expenses, Hospital 
Construction Service.” 

(The justifications are as follows:) 


GRANTS FOR HospitTaL CONSTRUCTION 


Funds available for obligation 








asians — 
| | 
| 


1950 actual 1951 ener 1952 estimate 


| 


Appropriation or estimate ‘ ; =e $40, 000, 000 | $110,000,000 | $195, 000, 000 
Applied to contract authorization | —40, 000, 000 |—100, 000,000 | —120, 000, 000 
Contract authorization : péndidtvtentsnvsiowsdseseusg L0G, GU, O00 1 tC GOP to... .cics<..- 
Prior year balance available: 
Appropriated funds = oat Judes ag bad 10, 000, 000 
Contract authorization - -. - - ; SL rhne bakugan, nae ee 91, 881, 485 a 










Total available for obligation - - -- E ae 209, 764, 302 251, 881, 485 85, 000, 000 















Balance available in subsequent year: 
Appropriated funds_.___- Scns A alla Ae tes weep ituitee dike ii iihes — 5, 000, 000 
Contract authorization | —91, 881,485 | —10, 000, 000 |-.....-...... 
Unobligated balance, savings under sec. 1: 214: Contract author- | 
INN ger oon ee ed eG Saleen atest a el etes — | 70800 | akscuidag ee 
Contract authorization not re quired for obligation... _---- cone AE WOE Teptkddantegaeel Saucueicodanat 
III ncs— cine icc ones dltenitehd os aaaieampmarm aaa “47 : 869, 156 ~ 166, 881, 485 | 80, 000, 000 












Obligations by activities 


Grants for hospital construction: 

sate cl nnn esos Ape mawien ee came tests $117, 869, 156 
Pen Sten eee ccwe be mheebee Soeliun abe ebebad 166, 881, 485 
Ms cater vertite | laciida ls iwc ahalds enkch, aelte 80, 000, 000 


The 1952 estimate of $195,000,000 includes $120,000,000 for payment of obliga- 
tions incurred under prior years’ contract authorization and $75,000,000 for 
lacing the program on a cash-in-lieu-of-contract-authorization basis. Following 
is a summarization of allocations, obligations, and appropriations on a cumulative 
basis. 
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Summary of allocations, obligations, and appropriations 


{All figures are cumulative] 


Allocations | Obligations | Total appro- 
to States incurred | priations 


al year 1948 _.- 75, 000, 000 $4,009,380 | $15, 000, 000 
al year 1949. -_- 150, 000, 000 90, 114, 528 55, 000, 000 
al year 1950 * : 300, 000,000 | 207, 983, 684 95, 000, 000 
il year 1951 (estimated) ; j ‘ ; 385, 000, 000 374, 865, 169 1 230, 000, 000 
al year 1952 (estimated) 460, 000,000 | 454, 865,169 | | 425, 000, 000 


SOURCE OF ALLOCATIONS TO STATES 


Contract Appropria 


authority tions Total 


il year 1948 - ; sig $75, 000, 000 0 $75, 000, 000 
i] year 1949 150, 000, 000 0 150, 000, 000 
il year 1950 300, 000, 000 0 | 300,000, 000 
ul year 1951 | 375, 000, 000 $10, 000, 000 385, 000, 000 


al year 1952 (estimated) | 375,000,000 | 85, 000, 000 460, 000, 000 


APPROPRIATIONS 


| | 
| For liquida- | For obliga- 
tion | tion 


Total 


Fiscal year 1948... -- Pe oes an | $15, 000, 000 | 0 | $15,000, 000 
Fiscal year 1949--- - ce: ; 55, 000, 000 | 0 55, 000, 000 
Fiscal year 1950 5 : Ded Mice ak atottie ; 95, 000, 000 | 0 | 95, 000, 000 
Fiscal year 1951 1 220, 000, 000 $10, 000, 000 | 1 230, 000, 000 


Fiscal year 1952 SUN win isch kerunebloas ane adeusen 1 340, 000, 000 oes 1 425, 000, 000 


1 Includes anticipated supplemental of $25,000,000 for 1951, 


All States and Territories have submitted State plans which were approved 
by the Surgeon General, and have thereby become eligible for allocation out of 
the funds to be made available. These allocations are not direct cash contribu- 
tions or grants but are limitations indicating the amount of Federal assistance 
which may be given to projects in the State. In no case is the Federal share 
greater than 66%, percent or less than 33), percent of the cost of the project. 
The total of allocations to the States, therefore, determines the scope of the 
program for the current and succeeding fiscal years. The State allocation per- 
mits the beginning of a succession of steps, starting with the submission and 
approval of an application, and culminating in construction of hospitals and 
health facilities and the payment of money to the applicant, which will in most 
cases extend over a period of several months or even years, as construction 
progresses, 

As of January 31, 1951, 1,500 hospital and health-facility construction projects 
have been approved. These projects have received initial or final approval 
requiring approximately $357,000,000 in Federal funds. The projects with final 
approval are either under contract or have been completed. The attached table 
shows allocations available to the States for 1951. 

On approval of a project, the Surgeon General is required to certify an estimate 
of the Federal share of its cost to the Secretary of the Treasury. Payments are 
made by installments as construction reaches its various stages, and are com- 
puted on the basis of work performed, services rendered, and purchases made. 
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The following table shows by fiseal years the progress and the financial status 
of the hospital-construction program since its inception. 


ee ee ee a ee 
Number | | 
\of projects aes | Federal share} Appropria- 
given | oy of approved | tion for Fed- 
final | . , projects jeral payments 
| approval | 


Federal 
payments 


} | } i 
renee eee BOND oo ccc wince condtiakcseaed | 44 | 1$75,000,000 | $4, 009, 380 | 2 $15, 000, 000 $392, 18 
ee er -| 457 | 175,000,000 | 86,105,148 | 2 40,000, 000 9, 293, 14 
Fiscal year 1950 460 | 1 150,000,000 | 117,869,156 | 240,000,000 | 57,828, 98 
Fiscal year 1951 (estimated) - -.._-- : 559 | 385, 000, 000 166, 881, 485 | 4 135, 000, 000 | 140, 000, OX 
€1 


Fiscal year 1952 (estimated) 250 | 575,000, 000 80, 000, 000 95, 000, 000 | 135, 500, 001 


454, 865,169 | 425, 000,000 | 343, 014, 258 
| 


1,770 | 460, 000, 000 


j 


1 Contract authority. 

4 Liquidating cash. 

8 $75,000,000 contract authority and $10,000,000 obligational cash. 

4 $125,000,000 liquidating cash (including $25,000,000 anticipated supplemental) and $10,000,000 obliga- 
tional cash. 

§ Obligational cash. 

* $120,000,000 liquidating cash and $75,000,000 obligational cash. 


It will be seen from the above table that by the end of 1952 the Federal pay- 
ments to be made for approved projects, which will be in various stages of con- 
struction, plus the funds needed for placing the program on a cash basis, will 
total $425,000,000. Applying the $205,000,000 which has been made available 
for this purpose and the $25,000,000 to be presented in the supplemental for 
1951, an additional $195,000,000 is required for 1952 and is herein recommended 
for appropriation. 


Grants for hospital construction, Public Health Service—Allotments to the States for 
the fiscal years 1951 and 1952 


[Based on $75,000,000, $85,000,000, and $150,000,000] 


Allotments 
Tentative on basis 
1952 allot- of Public 


| ! 
| 
} 

ments 3 Law 380, 
| 


Fiscal year | | 
State or Territory | $905) | Allotments ! | 
8ist Cong. 





. . cntrientninebeciin Sthdinabindineandnenimen | $2,556,168 | $2,901, 596 | $2, 737, 156 $5, 505, 208 
Arizona. 423, 944 481, 233 439, 214 | R83, 385 
Arkansas_..... eke chip aaa oe 1, 877, 982 | 2, 131, 707 1, 711, 951 | 3, 443, 225 
California % 2, 559, 964 2, 905, 905 2, 504, 219 5, 086, 701 
Colorado | 508, 658 577, 395 527, 980 1, 061, 919 
Connecticut 505, 382 573, 677 564, 767 1, 135, 909 
Delaware. __._- 200, 000 | 3 200, 000 3 200, 000 3 900, 000 
District of Columbia__- | 243, 944 | 276, 910 200, 000 373, 8 
Fiorida hieatpleaceaiialiniat pages cep ttienst ie | 1, 439, 695 , 134, 249 , 718, 951 | 3, 457, 3 
II = acd tokchiccaoere paanibhie | 2, 609, 914 | 2, 962, 605 2, 786, 528 | 5, 604, 505 
Idaho lalate sGieadetenh pao wel 311, 984 354, 144 295, 118 } 593, ! 
RS bet eu Ee eid . 348, 997 2, 666, 429 . 447, 549 922, 7: 
Id a od seats cattle hited datasheet ate ninai .| , 908, 751 2, 166, 690 847, 558 715, 967 
| 517, 413 1, 722, 468 , 222, 620 459, 

! 016, 497 1, 158, 861 982, 311 975, 7! 
emg. bos. 5 os. 3 age 453, 141 2, 784, 646 , 438, 240 903, 94 
Louisiana -- ‘ " ie 2, 108, 328 2, 393, 237 2, 043, 931 110, 92 
Aa ie — > 531, 660 603, 506 564, 097 
Maryland. Roe HBS. : 783, 334 894, 866 926, 832 
Massachusetts - - - vide , 647, 164 869, 754 872, 207 
Michigan... -....--. 553, 413 , 898, 469 417, 911 
Minnesota. ._---- 697, 784 927, 214 520, 419 
Mississippi __- 222, 596 522, 946 , 183, 410 
Missouri 158, 353 450, 022 , 985, 622 
TO og nS ; . 200, 000 200, 000 200, 000 
Nebraska. - ---- Sib avaiich dil dom wetiendpnamene age 680, 245 772, 170 607, 140 
Nevada sc caieanne 200, 000 200, 000 200, 000 
New Hampshire ih dhainaeodawiaien 316, 301 | 359, 048 294, 224 
New Jersey _-- Dae oe ge a rg , 453, 840 | , 650, 305 538, 813 
New Mexico... : = 404, 068 | 457, 671 489, 778 
New York = iat . ished , 954, 875 | 3, 354, 183 , 246, 817 
North Carolina. -- pGinideritnd inane ale , 189, 589 | 3, 620, 615 , 373, 115 | 
UI I oa i eae ened 235, 235 | 267, 023 | 240, 011 | 
Ohio-_-.- | 2, 973, 486 | 3, 376, 308 | , 989, 157 


See footnotes at end of table, p. 671, 
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Grants for hospital construction, Public Health Service—Allotments to the States for 
the fiscal years 1951 and 1952—Continued 


Allotments 
Tentative on basis 
Allotment 1952 allot- of Public 
iments 2 Law 380, 
Sist Cong. 


Fiscal year 


State or Territory 1951 


lahoma $1, 831, 928 
n 768, O12 
sylvania , 595, 414 

{sland 259, 875 

th Carolina , 836, 617 

| Dakota , a64 
se , 475, 101 

1, 369 

375, 110 

iont 4 701 
inla . 264 
hington 12, 428 

st Virginia , 385, 949 
ynsin 44, 50¥ 

ming O00 

UUOD 

Vall OS] 

rto Rico , 207, 260 

rin Islands , 362 32, 195 


rotal 75 . 000, 000 75 000 50, 000, 


Estimates of the population of the United States (excluding Armed Forces overseas) as of July 1, 1948, 
1u of the Census. Allotment percentages based on 3-year average, 1945-47 per capita income 
? Population of continental United States as of Apr. 1, 1950, Bureau of the Census. Allotment percent- 
res based on 3-year average, 1947-49 per capita incomes. 
Minimum allotments of $200,000 as specified in title VI, Public Health Service Act, as amended. 
‘ Populations for the Territories are preliminary and not final 1950 census figures. 


Hospital construction projects classified by new construction and additions, alterations, 
and replacements, as of Dec. 31, 19501 


Addition, 
: alteration 
New alteré . ; 
: and re- otal cost Federal share 
placement 
projects 


projects 


Total all projects........ cbnhenaben 601 | $1, 042, 020, 832 $384, 892, 72 
General hospitals , ‘ 7 488 206 326, 947, 745 
luberculosis hospitals 2: 25 9, 919 14, 780, 901 
Mental hospitals 58, 263, 927 24, 932, 716 
Chronie disease hospitals ‘ | 30, 311, 898 &, 208, 974 
Public health centers 216 20, 894, 109 8, 706, 251 


Laboratories - : 10, 831, 773 1, 316, 104 


‘4 


Corrected to Feb. 26, 1951. 


SALARIES AND Expenses, HosprraL CONSTRUCTION SERVICES 


Funds available for obligation 


1950 actual | 1951 estimate | 
Appropriation or estimate $1, 208, 500 1, 357, | $1, 220, 000 
Unobligated balance, estimated savings j : 
Savings under sec. 1214 ‘i - 100, 000 


perl, 
( 


Obligations incurred ; : : 5: 257, 000 | 1, 2 


mparative transfer to— 
“Salaries, Office of Administrator, Federal Security Agency” —2 735 
Salaries and expenses, division of service operations, Fed- 
ral Security Agency” s — 39, O85 
“Salaries and expenses, Public Health Service” —24,§ 


Total obligations 1, 134, 313 


81844—51 
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Obligations by activities 





Description 1950 actual | 1951 estimate | 1952 estimat: 


Permanent positions...--..- ee RE hie 185 195 19 


1. Operations and technical services activities $1, 037, 101 ns 159, 348 | “$1, 121, 99 
2. Administration ___.._-- : 97, 212 97, 652 | 98, OK 

Total obligations - - lenis oe : 1, 134, 313 | 1, 257, 000 1, 220, 00) 
' 


1952 Budget 


Operations 
and technical) Administra- 
Objects services tion 
activities 


Permanent positions... 173 22 

Personal services $977, 323 $93, 377 | $1, 070, 7 
Travel , d4f 1, 660 | 90, 000 
Transportation of things i, 120 6, 500 
Communication services 3, 25 150 3, 40) 
Printing and reproduction , RO 20) | 15, 000 
Other contractual services 9, 300 | 9, 500 
Supplies and materials 3, § 1,100 | 15, 000 
Equipment , BOK 1,100 | 9, 900 


Estimate fied , 121, 993 98, OO7 | 1, 220, 00 


| 


Division or Hosprrau Faci.iries 
ASSISTANCE TO STATES FOR HOSPITAL CONSTRUCTION 


Senator Cuavez. Now, Dr. Cronin, would you care to insert your 
general statement in the record, telling us what the picture is, or 
would you prefer to read it? 

Dr. Cronin. I would rather talk from it, if I may. 

Mr. Chairman, this is a justification for the hospital survey and 
construction program which operates under the Hospital Survey and 
Construction Act of August 13, 1946, and is popularly known as the 
Hill-Burton program. 

[ think I will dispense with the review of the program, since | 
think the committee is quite well acquainted with the basic program. 
I would like to make the statement very concisely, however, that the 
program was the result of the leaders in the field of hospital care in 
this country getting together and surveying the need in the country 
for hospital care, resulting in a Commission on Hospital Care, which 
came up with certain recommendations, which in the final analysis 
resulted in congressional action and the approval of $75,000,000 
annually over a period of 5 years for assistance to the States to build 
hospitals. 


INCREASE IN ContTRACT AUTHORIZATION PROGRAM 


Now, in the beginning, the program was conducted on the basis of $1 
of Federal money to $2 of State or community or both participating. 
In October of 1949, the Eighty-first Congress amended this act to 
provide for a higher F ederal participation and left the discretion up 
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to the States as to whether they would take a flat rate for every 
project in the State or whether they would go on a variable basis for 
each project in the State. As a result of that, the Congress increased 
the amount of money available in contract authorization from 
$75,000,000 annually to $150,000,000 annually and extended the life 
of the program from the period of 5 years from August 1946, which 
would have been up in 1951, to June 30, 1955. That was a great boom 
to hospital building in the country and resulted in many additional 
projects being gotten under way. 


NUMBER OF PROJECTS APPROVED 


Last year when we were here we reported the Surgeon General had 
approved 1,020 projects of which 662 were under contract or the 
contracts were about to be awarded. These projects were to provide 
approximately 50,000 hospital beds in the country. 

We are pleased that we can now report, as of January 30, 1951, 
that there were 1,497 projects approved; 867 of these are under 
construction at the present time, or the contracts are about to be 
awarded; 382 have been completed and are open and operating. The 
remaining 248 are in the various preconstruction stages, getting ready 
to start construction. These 1,500 projects will provide about 73,000 
hospital beds. 

SECTION 1214 RESERVE FUNDS 


Now, this increase in number of projects is substantially due to 
the action of the Congress in giving us the $150,000,000. Now, in 
terms of dollars, the $150,000,000, as you know was reduced by 
Presidential action in section 1214 of the general appropriation act 
and we were cut back to $75,000,000. 

Senator Hitv. I never thought it was entirely right to say “by 
Presidential action.” I think you have to say “by congressional 
action.”” The President has no discretion in the matter. He had 
discretion as to what funds he could cut but he had the direct specific 
mandate to cut $550,000,000. 

Dr. Cronin. Well, he carried out the direction of the Congress. 

Senator Hitu. He carried out the direction of Congress; that 
is right. 

Dr. Cronin. Now, the additional $10,000,000, which was acquired 
by congressional action provided $385,000,000 through the current 
fiscal year and, as you know, this $10,000,000 is available for a 2-year 
period, 


TOTAL AMOUNT OF APPROVED HOSPITAL CONSTRUCTION 


In terms of dollars these 1,497 projects represent a total hospital 
construction cost exceeding $1,000,000,000 in the country, of which 
the Federal Government’s share is $357,000,000. 

(A chart submitted is as follows: ) 
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Now, we have a chart showing the status of the programs to Janu- 
ary 31, 1951. This chart shows the accrued State allotments in 
dollars, $75,000,000, another $75,000,000, and so on up to here when 
we received the $150,000,000 in fiscal year 1950; carried that for a 
period of 3 months, which was July, August, and September, until 
September 12, because the Congress had passed a resolution saying 
we would operate on the same basis as we had in fiscal year 1950. As 
a result, the States and communities did receive their allotments from 
us on the basis of $150,000,000 and they, in turn, made their plans 
accordingly. 

Then when the effect of section 1214 of the omnibus appropriation 
act was made known, there was a reduction of $75,000,000 in the 
program, That accounts for this drop in the chart. 


TOTAL CONTRACT AUTHORIZATION OUTSTANDING 


That carried along then until late November, when $10,000,000 
more was made available by congressional action, and we have 
now an aggregate of $385,000,000 in cash and in contract authoriza- 
tion for the program. 


EXPENDITURES 


Now, the projects which have been initially approved amount to 
$357,000,000. The projects which have had final approval, in other 
words, those projects for which we have a contract document of 
cooperation between the community, the State, and the Federal 
Government, amounts to $294,000,000. 

The payments made to date on this chart show as on January 31, 


$126,000,000 but the more current figure is in the neighborhood of 
$151,000,000 because we have caught up some since January. Cur- 
rently we have been spending at the rate now of about $9,000,000 a 
month. 

As you undoubtedly know, in the history of this program, the pay- 
ments at the end of any fiscal year tend to increase. We anticipate 
we will have out of the total amount of money available about $200,- 
000,000 paid out by the Ist of July of this year. 

Senator Cuavez. How are your funds keeping up with the requests 
from the individual States? 


DEFERRED HOSPITAL CONSTRUCTION 


Dr. Cronin. The situation is this, Mr. Chairman: When this 
program was cut back it resulted in deferring 453 communities which 
had planned to have hospitals and with whom the States were working 
to have a hospital. Those 453 communities had to be deferred until 
some further fiscal year. Eighty-eight of those communities had gone 
so far as to acquire their sites, float bond issues, levy taxes, put on 
fund-raising campaigns and get their drawings all ready to go to the 
final contract stage, and as a result, we have these 88 communities 
which cannot be taken care of under our present total appropriation 
aggregate until more money is forthcoming. Then they plan to get 


under way if and when money is coming in the next future fiscal years. 
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State 









Alabama_______- | 











Colorado 
Connecticut 









Florida... _- 
Indiana.___- 













Bes eh toad 
Kentucky 











Massachusetts 


Michigan 


Minnesota_-_- 





Mississippi _ . 
Montana. -- 
















Nebraska.......-- 





New Hampshire. --- 
New Jersey 
New York 
















North Dakota. ---.- 
So eee eee ee 










| South Bend 


North Carolina. -.-.-.- | 


Yes, 
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Senator Cuavez. Did you take that situation into consideration 
at the time you made your request to the Budget Bureau? 
Dr. Cronin. 


Senator CHavez. You intended to cover those hospital construc- 
tions that had been deferred? 
Dr. Cronrn. If the program had been continued at the $150,000,000 
authorization level, those projects would have been in the program 
and would not have had to be deferred until future fiscal years. 
Senator Cnavez. Have you a chart showing where those projects 
were deferred, by States? 
Dr. Cronin. 


sir; we did. 


Yes, sir; we can submit that. 
(The information referred to is as follows:) 


List of 88 projects postponed to fiscal year 1952! 


[Site acquired, oe completed, and local funds raised] 


Location 


Oneonta 7 
Huntsville. - 
Aliceville 
Reform 
Demopolis oo 
Moulton... 
La Jara... 
New Britain. 
Norwalk . 


Winter Garden 


Terre Haute 


Fort Wayne___. 


_.do 


New Albany 
do 

Dave snport_. 

Lexington. 


| Danville. 


Fort Thomas 
Louisville 


| Lowell. 
| Newburyport. 
| Menominee - 


Grand Rapids 


| Island Park 
| Detroit 


Madison. 
Duluth --. .- 
Jackson. ‘ 
Philipsburg .- 
Baker. 

Libby. 


| Plentyw 00d... 


Livingston_. 
Ogallala__- 

Loup City .. 
Schuyler 
Concord 
Paterson 


Poughkeepsie = 


Canadiagua 
Rochester 
iu ae 7 
Statesville__.. 
Charlotte 

Henderson 
Waynesville_. 
Reidsville 
Thomasville - - 
Yadkinville_-- 


Indianapolis-......- 


SE Coe tiiciceeons 


Canton......- 


See footnotes at end of table, p. 677. 


i 
| Blount County Hospital. oa 


| Lawrence County Hospital 
| South San Luis Valley Hospital 





Name 


Madison County Health Center... 
South Pickens County Hospital 

North Pickens County Hospital... 
Brian-Whitfield Memorial Hospital 


New Britain General Hospital. 
Norwalk Hospital 

West Orange Memorial Hospital 
St. Anthony’s Hospital... . 
Lutheran Hospital 

Methodist Hospital - 

St. Vincent’s Hospital 

Floyd County Hospital. 

South Bend Memorial Hospital 
St. Joseph’s Hospital 

Marcy Hospital 

Good Samaritan Hospital..____..---....------- 
Ephraim McDowell Memorial Hospital... 
Campbell County Hospital... pate acel 
Children’s Hospital. 

Lowell General Hospital - - 
Anna Jacques Hospital 

St. Joseph’s Hospital 

Blodgett Hospital 

Island Park General Hospital - 
Receiving Hospital 

Madison Hospital 

St. Luke’s Psychiatric Hospital. 
University Teaching Hospital 





| Granite County Hospital... . 


Fallon County Hospital 

St. Johns Lutheran Hospital 
Sheridan Memorial Hospital. 
Livingston Community Hospits il. 
Oge allala Memorial Hospital 
Sacred Heart sul nicicdine mais are 
Schuyler Memorial Hospit: OE siti n 5 hii. dish diet 
Concord Hospital. __- 
Barnert Memorial Hospital : 
St. Francis Hospital I la Re Nh a cae 
F. F. Thompson eee a 

Highland Hospital -- 
Genessa Hospital . 
Billingsley Memorial Negro Hospital... Ve daadbwaakt 
INT CO, ois ccknbennmbhnhnnwanseeee 
Maria Parham Hospital Pilasuthehawosecaaren 
Haywood County Hospital 
Annie Pearn Memorial Hospital. - 
City Memorial Hospital 

Lula L. Hoats Memorial Hospital... in canine aeal 
Towner Count Memorial Hospital -_.......---- 
Aultman Hospital 















Estimated 
Federal 
funds 


fanaa 


PARC As 


ERG AR PERIL EE PARR lik 


tis 
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List of 88 projects postponed to fiscal year 1952 '\—Continued 


Okiahoma 


Cregon...-....----- 


Pennsylvania... ---- 


Rhode Island 
South Dakota 
Tennessee 


Texas 
Vermont 
Virginia -- 


West Virginia 
Wisconsin - - - 


Puerto Rico. --. 


Total--- 


[Site acquired, drawings completed, and local funds raised] 





Location 


Tipton 
Clinton 

do 
Norman..-. 
Vinita 


| Fort Supply 


do 


| Norman... 


do 


| Lebanon 


Portland 
Pittsburgh 
Reading 
Braddock 
Canonsburg 
Chester. - 


South Kingston 


Mitchell 


; Cookeville 
| Pulaski 


Union City 
Jackson 
Manchester 


| Erwin 


Chattanooga 


| Terrell 
| Randolph 
Bristol 


| Wheeling 
| Antigo 


| 


Oconomowoc 


| La Crosse 


| Milwaukee 


| (Islandwide) 


; Yanco 
| 





Name 


Tipton Valley Hospital 


Western TB Sanatorium 
do 


| Central State TB Sanatorium.. 


Eastern State (mental) 


| Western State (mental) 


do 
Central State (mental) 
do 


| Lebanon Community Hospital 
| Portland Sanitarium Hospital 
| Suburban General Hospital 


Reading General Hospital 


| Braddock General Hospital. ..--- 


Canonsburg Hospital 
J. Lewis Croger Hospital 


| South County Hospital. -_- 

| St. Joseph Hospital 

| Cookeville General Hospital 

| Giles County General Hospital 


Obion County General Hospital 


| Jackson-Madison County General Hospital 


Coffee County General Hospital 
Unicoi County General Hospital 
Baroness Erlanger Hospital 
Terrell State Hospital 


| Gifford Memorial Hospital 
| Kings County Memorial Hospital (nurses’ train- | 


ing school) 


| Ohio Valley General Hospital 
} Langlade County Memorial Hospital 


Lutheran Memorial Hospital 
Lutheran Hospital] 


| St. Francis Hospital 
| 5rural health centers 
| Municipal Hospital 


677 


| Estimated 
Federal 


| 


funds 


$20, 
335, 
109, 
116, 


207, 


207, 


207, 
189, 
207, 
193, 
205, 
184, 


mee 
756, 


503, 
198, 
120, 


114, 
200, 
157, 
156, 
208, 
314, 
465, 
128, 
363, 
650 
165, 
180, 


2, 491, 
248, 
268, 
310, 

1, 947, 


> 


60, 


33, 321, 


575 
587 
125 
250 
000 
000 
000 
000 
000 
667 
900 
800 
425 
200 
O80 
000 
720 
000 
000 
O00 
000 
312 
400 
960 
792 
000 
000 
400 


600 
107 
769 
859 
699 
500 
000 


598 


' Does not include projects postponed beyond 1952 fiscal year or projects which have not fully raised funds 
or proceeded with architectural drawings to final stages. 
? This project has since been included in the present program. 


Source: Information submitted by the State agencies November 1950. 


CONSTRUCTION 


PROGRAM FOR 1952 


Senator Hiti. Those over-all projects required some $33,320,000; 
in other words, your program for this fiscal year, just on those projects 
alone, is practically some $34,000,000 short? 


Dr. Cronin. That is right. 


Senator Hiri. That is just the 88 projects, not the whole 453 


projects? 


Dr. Cronin. Just the 88 projects. 
this, Senator Hill, is the cost of construction, which has increased. 


Another fact that enters into 


Senator Hii. In other words, this $34,000,000 approximately 
would be a high figure, would it not? 
Dr. Cronin. That is right, and what is left will build fewer hospitals 
than it normally would, if we had not hit the inflationary increase in 


costs. 


HOSPITAL 


BEDS NEEDED 


Senator Cuavez. At the same time you put in the chart I requested, 
I think it would be well to also insert in the record, Senator Hill, the 
total number of hospital beds needed, those existing, and those needed 


to be constructed by type of service in the individual States. 


For 
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instance, in your State the total need is 35,527 beds and existing beds 
total only 10,821; to be constructed, 24,706. In my State we need 
8,392 and we have only 3,587. 

Dr. Cronin. Mr. Chairman, as the result of the provisions of the 
Hill-Burton program, each State is required to have a State plan, and 
in that State plan they reflect the needs for hospital beds. In answer 
to that question which has been brought up before, we have surveyed 
those needs, and we find that currently, in the country today, in 
slightly over 6,000 hospitals, there are approximately 1,000,000 
hospital beds. On the basis of the formula in Public Law 725, which 
which roughly is four and a half beds per 1,000 population for genera! 
hospitals, two beds per 1,000 population for chronic diseases, five beds 
per 1,000 population for mental diseases, and two and a half beds for 
average annual deaths from tuberculosis over a set 5-year period of 
1939-44, we find there is a shortage, as compiled by the States, of 
approximately 900,000 beds in our country today. So in essence we 
are only 51 percent bedded, as far as hospital need is concerned, in beds. 

I have a chart here I would like to refer to, to point out the needs of 
this country, in terms of beds. This colored chart here shows the 
general hospital picture; the green shows the existing acceptable beds 
By “acceptable beds” I mean we do not count beds which are existent 
in old homes that have been converted into hospitals and for the most 
part are nonacceptable hospitals. Some are fire hazards. Some do 
not meet the plumbing codes, and so on. 

(The chart referred to is on the following page.) 

So we have the 60 percent of our general hospital bed situation; the 
31 percent is what we need in terms of general hospital beds. The 
yellow here shows the inroads made by the Hill-Burton program to 
date in covering that 31 percent. We have covered 7 percent of them. 

In the mental-health picture, the situation is even worse than the 
general-health picture. We have there 55 percent of our existing 
beds; we have 44 percent to go. The Hill-Burton program—and 
again it is not unanticipated—has covered 0.9 percent. ‘The people 
of the country are inclined, even through their advisory councils, to 
build more general hospitals than they are to build special hospitals. 

Under tuberculosis beds, which is a very important situation, we 
find that we have still 51 percent to go in the actual needs of the 
country. 

Now, in chronic disease, we find the big area of problem in this 
country, because perhaps the public health of the future is the aging 
process and what to do about it, whereas public health in the past has 
been controlling, among other things, communicable diseases. In 
the chronic-disease area we find a vast need for hospital beds, We 
have 89 percent of our problem unmet in the chronic-disease area. 

This I think accurately reflects the States’ opinions of what is 
needed, as it shows up in their State plans and was analyzed and put 
on these charts. We have this for each State. 

Senator Cuavez. Docter, I wish you would make that available to 
the committee. We might have to use it on the floor eventually. 

Dr. Cronin. All right. 

(The information referred to is on p. 680.) 
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Now, I feel, apart from the national situation, the need for con- 
tinuing this program for needed hospital beds is a great one. The 
value of hospital and health resources supporting our stepped-up 
agricultural and industrial production cannot be overemphasized. 
This program is a major way of husbanding our manpower resources 
A healthy worker is a good producer. ; 
Senator Hixu. In that connection, you spoke of the 453 projects. 
Has that list been added to since you compiled the 453? Are there 
more projects than the 453 for which you are now asking funds? 


EFFECT OF FUND CUT-BACK 


Dr. Cronin. Senator Hill, when this fund was cut back, it had a 
very salutary effect on the community. 

Senator Hiu. I realize that. They realized there was no need for 
proceeding. In our friend’s State of Minnesota you have two places, 
at Madison and Duluth, where they had gone so far as to make the 
plans, hire the architect, and all that business, acquired the land, and 
were ready to go ahead with construction when they were cut back. 
Is that correct? 

Dr. Cronry. That is correct. In many of the communities, 
although they wanted the hospitals developed, the feeling developed 
that even if they did all that, they would be on the hook, so to speak, 
and could not continue. They are reluctant to go ahead and spend 
their money and float bonds which, after all, do draw interest charges, 
and the people of the community pay it, until they are assured that 
there is money from the Federal Government to help them out. 

Senator Turse. Mr. Chairman, I certainly want to add to the record 
here the fact that we in Minnesota became greatly concerned last year 
when the fund was cut back and not made available, because we had a 
number that had proceeded to get commitments from the public that 
they would contribute so much, but they would not make the contri- 
bution until such time as they were certain the Federal funds would be 
made available. Therefore, it was not a question of selling bonds; it 
was just a question that they could not get that public contribution. 

Senator Hiiu. In some cities they had even gone so far as to put 
that financial burden on themselves, selling these bonds, and having to 
pay interest on these bonds. 

Senator Ture. I am thinking specifically of Hastings, Minn., and 
Madison, Minn., who were, and still are, very much concerned, and 
are very anxious to see that adequate funds are made available so they 
can proceed with that project. 

























TYPE OF HOSPITAL PROJECTS 


Dr. Cronin. Four-fifths of all these projects are for general hos- 
pitals, whether they were new, additions, or replacements, which have 
been approved in communities of less than 25,000 population. 

For what may lie ahead for this Nation, we feel it is quite providen- 
tial that 70 percent of these new general hospitals constructed under 
the Hill-Burton program, where no hospitals existed before, are 
located in rural areas of less than 5,000 population, rather than in our 
large-, dense-population areas of metropolitan urban cities. 
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I would like to direct your attention to how diversified this program 
has been, by showing you a chart here which indicates the location of 
over 500 new hospital projects in our country in communities that 
never had hospitals before. This is providential in my opinion, be- 
cause this has all happened since 1947, and with the present interna- 
tional situation, with the need for backing up the urban-population 
concentrated areas of industrial mobilization, agricultural mobiliza- 
tion, and even military mobilization, these hospitals may prove very 
much worth while and quite valuable in times of a catastrophe in 
addition to the great need for and use they serve in normal times, 

(The chart referred to is on p. 684.) 

Now, as you can see, this map shows most of these hospitals in the 
South and Middle West areas, because those are in areas where they 
did not have hospitals. We do not have on this map over 600 projects 
located in towns where they had hospitals, such as the New England 
and other areas. This only shows brand-new hospitals in communities 
that never had hospitals before. 

The second chart shows the distribution of the 225 health centers 
which are an integral part of our health resources. 

(The chart referred to is on p. 685.) 

kami 1 would like to show the same map with the larger cities of 
the country superimposed upon it, to emphasize the point ‘that we are 
not building these new hospitals entirely in the urban areas of the 
country. 

On this map the red dots show important cities of the country in 
terms of population of 100,000 or more, which are potentially the 
cities which may get into trouble. As you can see here, these new 
hospitals are outside these cities. They are outside the cities, 25 or 
50 miles out. I think that is very significant throughout the whole 
country, in our defense picture. 

This chart does show that the distribution of those new hospitals is 
backing up the hospitals in existence. 

(The chart referred to is on p. 686.) 


HOSPITAL FACILITIES IN ATOM-BOMB-TARGET AREAS 


Now, I would like to speak on one other thing, and that is to show 
the chart of the area of Pittsburgh. 

Before I do that, I would show this other chart. There is nothing 
classified or secret about this information I am giving. 

[ might tell you for your information that these bombburst dis agrams 
on this chart were put on their by me after looking at the American 
magazine, which carried an article by Mr. James J. Wadsworth of 
the Civil Defense Administration. So that I think any citizen of the 
country could normally jump to the conclusion, and maybe accurately, 
that.any one of these cities is potentially a target for any assault on 
this country. 

To that chart which was shown in the American magazine, I have 
taken the liberty of adding two areas. One is the Savannah River 
project in South Carolina, on the border of South Carolina and Geor- 
gia, and the Paducah River project in Kentucky. This chart shows 
the distribution of these hospitals under the Hill-Burton program, in 
relationship to these larger cities. 
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Now, I will take but one city; and the same story, I am sure, can 
be told for each city represented on this map and many others of 
this country. I would like to pick out Pittsburgh, because I think 
that all of us concede that Pittsburgh is a heavy industrial area in 
our country and potentially a target for any enemy assault. 

(The Pittsburgh chart referred to is on p. 688.) 

In the Pittsburgh area the black circle here [indicating] represents 
a 25-mile area. ‘The white circle is 50 miles out from the center of 
Pittsburgh, and then the black-gray circle is 75 miles out from the 
center of Pittsburgh. 

The black area in the center is basically Allegheny County, which 
is mostly the city of Pittsburgh. 

In the petiabed figures of both the National Security Resources 
Board and the Civil ‘Defense Administration, in a city of approxi- 
mately 1,200,000 people, in a surprise daylight attack with an 
atomic bomb of the magnitude of the bomb used at Hiroshima, which 
was roughly 20,000 tons of TN'T exploded 2,000 feet in the air, we 
can look forward to 120,000 casualties. Of that number, 40,000 will 
be dead. We would have 40,000 people killed. We would have 
80,000 people left, of whom 30,000 could walk to a first-aid station 
or casualty clearing station. We would have 50,000 people in need 
of hospitalization in that city alone; and, in my opinion, it would 
not be the only city in our country bombed at the same time, 


NUMBER OF HOSPITAL BEDS IN PITTSBURGH 


Now, what do we have to cope with that situation? We have, in 
the city of Pittsburgh, 8,215 existing beds. We have 3,494 additional 
beds planned under the Hill-Burton program for the city of Pittsburgb. 
To date, we have added 335 beds in the city of Pittsburgh, but not in 
the dense area of the city; out in what you might call the “‘less tight”’ 
area, populationwise. 

Senator Hrtt. When you say you have that ‘planned,’ you mean 
the State plan, the State of Pennsylvania called for those additional 
be ds? 

Dr. Cronin. That is correct. 


ADDITIONAL BEDS PLANNED FOR URBAN AREAS 


Out in the 50-mile area there are 2,852 existing beds. The State 
plan calls for 2,005 additional beds. So far, the Hill- Burton program 
has put in 218 beds in that area. 

At the 75-mile radius there are 4,586 beds in existence. The State 
plan calls for 2,946 additional beds. The Hill-Burton program has 
put in 321. 

In the aggregate there are 15,653 existing beds within a 75-mile 
radius of Pittsburgh. There are 8,445 beds needed, in addition to the 
existing 15,653, and that is covered ia the State plan. Wheo they 
get them depends on when they get the money to assist them to 
build their hospitals. 

Senator Hitu. I think you could add this: That your State plan, 
for instance, for that area, was based on normal peacetime needs to 
take care of the people in that area; it was not based on any idea 
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that an atomic bomb was going to wipe out maybe thousands of 
beds within the city of Pittsburgh, and, therefore, people who were 
injured and wounded would have to be carried to these outlying 
— 

Dr. Cronin. That is right. 

To get back to these 50,000 people that are rong to need beds, in 
this city of Pittsburgh, with its 8,215 beds: This bomb which will 
cause such havoc and destruction, it is anticipated, will reduce that 

8,215 beds to about 4,000 beds. The current bed occupaney rate in 
Pittsburgh is 80 percent. So, we would have not 4,000 beds avail- 
able; we would have 3,200 people in the 4,000 beds, and we would 
wind up with 800 free beds. Naturally, you cannot get 50,000 people 
in 800 free beds; so, they are going to have to fall back on te mporary 
facilities, se hools, hotels, and so on. 

Senator Tuyr. What will happen if the hospital is bombed out at 
the same time? What assurance do yu have that the hospital will 
not go at the same time the city does? 

Dr. Cronin. We anticipate that 50 percent of the hospitals will 
go at the same time the city goes. 

Senator Tuyr. What studies are you making, and what effort are 
you making, in order to locate the hospitals in an area where you 
know they are not going to go up at the very first explosion? 


HOSPITALS CONSTRUCTED IN URBAN AND RURAL AREAS 


Dr. Cronin. That is my point in demonstrating that these Hill- 
Burton hospitals are not in the city. 

Senator Tuyr. What effort do you exercise with the local author- 
ities, and those that are making the plans, to make certain that those 
hospitals are located where they are not going to be one of the first 
targets, or will not go up with the first target that is struck? 

Dr. Cronin. The Hill-Burton program, because of its constitu- 
tional arrangement, is of such a nature that the hospitals in the rural 
areas get first priorities for construction. 

Senator Hit. The law gives them a preference. 

Senator Tuyr. That is true; but, nevertheless, if there is a plant 
in that local community that is of any value to the war effort, there 
is no question but what it would also be a target, you see. I mean, 
it would be bombed ultimately. 

Dr. Cronin. I think that is true, but the hospitals that we are 
building under the Hill-Burton program—s0 percent of them are in 
towns of 10,000 or less—are going to be the great bulwark that the 
people are going to fall back on for their care, rather than hospitals 
in the center of these heavy-industry areas. The injured will be 
evacuated to many of these Hill-Burton hospitals beyond the city 
limits. 

Senator Cuavez. Will you read those figures again? 


ADDITIONAL BEDS FOR PITTSBURGH AREA PLANNED 


Dr. Cronin. Seventy-five miles out from Pittsburgh there are 4,586 
beds. ‘The State plan calls for 2,946 additional beds. 
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Senator Hitt. Let me ask a question right there. Then the very 
much larger part of your 4,586 are in the industrial Pittsburgh area: 
I mean, back in Pittsburgh, so to speak? 

Dr. Cronry. Of the total number of beds within the 75-mile radius 
of Pittsburgh, 50 percent of them are actually in Allegheny County, 
which is roughly the city of Pittsburgh area. 

Senator Turn. Looking at that figure, Doctor, you have 8,250 
existing beds. You are planning in that area an additional 3,494. 
Again that is within the 25-mile radius and you could almost expect, if 
they dropped a bomb in Pittsburgh, that they would probably drop a 
sufficient number to completely wipe that black circle out. 

Dr. Cronin. We have not approved, Senator, any project in 
Allegheny County to date, in the program. 

Senator Toye. I was referring to the figures. That is what led 
me to raise the question. You seek additional beds in an amount 
of 2,894. ° 

Dr. Cronin. To be constructed. 

Senator Tuy. And that lies within the black circle. That is what 
caused me to raise the question. If you are going to put that many 
additional beds in that black-circle area, the 25-mile area, and if 
that target is struck, I am quite of the opinion that the entire target 
would be blown up and if the entire target blew up it would affect 
the additional beds you are planning. 

Senator Cuavez. I think I understand the question of the Senator 
from Minnesota; but, nevertheless, whether the bomb strikes or not, 
those beds are needed. 

Dr. Crontn. That is correct today for normal peacetime operation. 

There is one other thing I would like to mention in that regard. | 
do not think we can afford to live and exist in a psychological state 
that we are waiting for the bomb to drop. I think we have to carry 
on our normal way of life to the best of our ability. In the city of 
Pittsburgh is located one of the largest universities in our country, 
with a medical school, and they need hospital facilities in that area. 
I feel that we have to take certain calculated risks in building our 
hospital beds in our country and normally should do so. I think 
those calculated risks will pretty much center around the continuance 
of our way of life, of our democratic and free way of life; and we take 
such action on the basis that we can cope with the situation without 
completely destroying the very things we stand for in our culture, 
which is education, support of our medical schools, and the care of 
our people. I think we have to be realistic about it. 

Under the Hill-Burton program in its development and administra- 
tion, these 3,494 beds within the 25-mile area which are shown here 
as needed will be acquired, because of other higher priorities existing, 
only after these other more rural areas are taken care of. That is 
currently what is happening. That is why we have not to date 
approved any project in Allegheny County, because they cannot 
compete favorably in the priority system for beds. These are rural 
hospitals, and rural bospitals get aid first. With the program cut 
back, these large-city areas are still farther away from getting aid, 
because the program emphasis is on the rural areas. 

That picture in Pittsburgh is not a pleasant one; but, on the other 
hand, it is a picture that portrays the situation in every other city. 
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ALLOCATION OF MATERIALS AND EQUIPMENT FOR HOSPITAL 
CONSTRUCTION 


There are two other things I would like to mention. It is appro- 
priate to dwell for a minute on the construction outlook. I have 
heard a lot of discussion and heard a lot about materials not being 
available for hospital construction. We have had some difficulty in 
getting equipment, but to date there has been no hospital that has 
been held up for any appreciable length of time in its construction. 
The holding up of the hospital construction and equipping has been 
only until we can swing into action the claimant-agency activities 
that are being carried on in the Public Health Service in relation to 
the hospitals since the Federal Security Agency was designated as 
the claimant agency in the area of health supplies, and also the 
relationship between that agency as a claimant agency with the Na- 
tional Production Authority. We have helped over 100 hospitals to 
date to get building materials, to get steel and other items. There 
has been an allocation made for steel for hospitals to date on a monthly 
basis. Currently, our staffs are working in that area. 

So in my opinion, I have every reason to believe that those in 
charge of programing for the distribution and allocation of materials, 
will certainly see the importance of our hospitals in our total defense, 
as well as in the continuation picture of our normal way of life, and 
normal, not in terms of nice things to have, but normal in terms of 
what it is essential to have and carry on and remain a democratic 
nation. 

I feel the State agencies are keenly aware of these limited funds. 
I feel also that they are keenly aware of the materials problem. I 
have had several conversations with the State directors and they are 
anxiously awaiting the formalization of some system such as is con- 
templated in the controlled-materials plan. It is my understanding 
this plan will take effect the 1st of July, for the building of hospitals 
and other necessary facilities. 

Senator Cuavez. Now, Dr. Cronin, I think the committee under- 
stands the program completely. 

Tell us about your plans. What is your situation now with refer- 
ence to plans? 

Senator Hii. In that connection, what could you do about these 
88 projects, if you had the money? 

Senator Cuavez. Yes. Cover the whole works, not only from the 
standpoint of the budget recommendation and estimate, but we want 
the entire picture from you. You are trying to carry out the instruc- 
tions of the Congress, and in order for us to finally come to a con- 
clusion how best you can do that, tell us how much we must give you. 


HOSPITAL PERSONNEL SHORTAGE 


Dr. Cronin. I would like to say one thing. That is, I would like 
to speak for a moment with regard to the statement that has been 
made about the personnel shortages in the operation of these hospitals, 
if they were built. 

I think it is important to point out that we have not had a single 
hospital, out of the nearly 400 that we have completed, closed because 
personnel could not be acquired. 
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It is a question of: What do you want to staff these hospitals with? 
Is it a dream personnel staffing or a factual personnel staffing, to 
have what it takes to open a hospital and keep it going? 

It is my opinion there will be developed the necessary personnel to 
carry on these hospitals. I think it is important we have these 
hospitals, because, with shortages of personnel, the doctors.are not 
going to have the time to go from place to place, over long geographical 
distances. If the patient can be put in the hospital, the health 
personnel can serve more people and render better service. It is a 
conservation of time which will enable the physician to serve those in 
need. 

RURAL 


HOSPITALS HELP TO RETAIN 





DOCTORS 





Senator Cuavez. Isn’t this in the picture, too? Heretofore there 
have been a lot of complaints that the doctors have been going to the 
big cities, that being brought about because they had nothing to 
work with. 

Dr. Cronin. That is right. 

Senator Cuavez. They had no facilities, but, as you build these 
hospitals in the rural areas, the doctor stays there, and he can operate 
on persons, give the attention necessary, instead of going 200 miles 
away to a hospital in a big city. 

Dr. Cronin. That is correct. A young man going to medical 
school today is taught how to practice medicine, using instruments of 
precision, X-ray and laboratories. He does not want to go back to 
the rural area where there are no facilities and be an educated guesser 
without those modern necessities of good medical practice. 

Senator Hriu. Is it not stronger than that? He will not go back 
unless he has the facilities with which to work? 

Senator Cuavez. In my State there were places where you could go 
250 miles and you would not see a doctor. Now they stay because 
they do have a little hospital with all modern fac ilities. 

Dr. Cronrn. That is correct. In Live Oak, Fla., before they got 
their hospital they had four doctors in the county and these were not 
all young physicians. Since they have gotten their hospitals, they 
now have seven doctors. All of the newcomers admit the modern 
hospital facilities primarily motivated them in moving to the county. 
Nine-five percent of the babies were born in the homes before. Now, 
a large percent of the babies are born in the hospitals. That story is 
repeated throughout the country in many areas because of the Hill- 
Burton program. It is worth while and needed greatly. 

Dr. Franklin Murphy, of the University of Kansas, dean of the 
Medical School, has worked out a program where a community that 
wants a hospital, but does not have a doctor, comes to him, and in his 
strategic position as dean, he is in a position where he can assist these 
hospitals in the rural areas in acquiring physicians and he has done so 
because the hospital facilities are modern. 


BREAKDOWN OF AMOUNT REQUESTED 


Senator Ture. What is vour recommendation, because we are 
going to have to go on the floor shortly? 

Dr. Cronin. We are asking for $195,000,000 this year, $120,000,000 
for payment of obligations and we are permitted to ask for only 
$75,000,000 as far as new cash for next year. 
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Senator Hixy. The truth is, all you are asking for, so far as the 
future is concerned, all you are permitted to ask for, undec the budget 
estimate, is $75,000,000. The other is contract authorizations that 
we now must pay. 

Senator Tuyr. Have you made a study of the possibility of supplies 
and building and construction materials and hospital equipment, so 
that in the event you were able to obtain the funds through Congress, 
and you could proceed with a construction program so far as the dollars 
are concerned, the material would be there? If the construction of 
the hospitals was authorized, would there be the equipment necessary 
to equip the hospital? 


CONTROLLED MATERIALS PLAN INCLUDES HOSPITAL CONSTRUCTION 


Dr. Cronin. On the basis of our studies, and consumption studies, 
which are continually going on—and we hope to have finished within 
the next 2 months, there will be adequate material and adequate 
material for the fabrication of equipment for these hospitals at the 
$150,000,000 rate. We feel that the controlled materials plan is a 
plan primarily designed to provide for the building of hospitals as 
an integral part of our total picture in this country. 

To me a hospital is not a luxury; a hospital is something we must 
have. And with only 51 percent of our needed hospital beds in ex- 
istence, and a 900,000 deficit, I do not see how it can be a luxury. | 
think the purpose of the controlled materials plan is to reduce the 
luxuries, but to provide the essentials. In my opinion, the hospital 
is essential, and, knowing the philosophy of the people in charge of 
the National Production Authority, and so on, and all the essential 
Government agencies organized for the purpose of getting materials, 
and their statements, I feel certain that they will regard hospitals as 
essential and provide materials for them. 

Senator Hiiu. Certainly, up to date their actions have confirmed 
the views you are stating. 


HOUSE ACTION 


Senator CHavez. Getting down to dollars and cents again, in the 
bill as passed by the House the estimate for new authority in the 
amount of $75,000,000 was allowed in full. 

Dr. Cronin. That is right. 

Senator Cuavez. But the liquidation cash was cut down to $100,- 
000,000. You wanted $120,000,000. 

Dr. Cronin. That was reduced $20,000,000. Eventually we will 
come in for that. 

Senator Cuavez. It is obligated. 

Dr. Cronin. Certainly. 

Senator CHAavez. You have to pay it some time. 

Dr. Cronin. It is a question of deferring it. The Government has 
obligated itself to pay those funds. We find no real fault in the reduc- 
tion of that $20,000,000 now because, in essence, it is certain we are 
going to have to come in for it later on. 

Senator Cuavez. Now, with reference to salaries, I notice that the 
estimate is a little under the 1951 available funds. 
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SALARIES AND EXPENSES 


Dr. Cronin. In the salaries item, Mr. Chairman, there is a total 
reduction by the House of $25,000 from what we had requested— 
we asked for $1,220,000. We received $1,195,000. However, | 
think that should be looked at in view of what does it mean in regard 
to what we have to do this year. In 1952 fiscal year we would have 
an amount of money which is $62,000 less than in 1951. We have 
now $62,000 more than the house has given us for 1952. We feel 
that we need that $62,000 to continue our program effectively. At 
the same time that section 1214 was effected by the President we 
were also reduced $100,000 in our operating salaries and expenses. 
We lost $100,000 at the same time they cut us the $75,000,000 on 
= authority. We had to adjust our program to take care of 
that. 

Now we asked for $1,357,000 for fiscal year 1951—-$100,000 reserve 
was set up against that. We are requesting $1,220,000 for 1952, 
which is $37,000 less than presently available. Now, savings are 
expected to be effectuated in that by eliminating all temporary and 
part-time positions through personnel lapses and cut-backs in other 
objects. The House cut of $25,000 does give us concern and will, if it 
stands, affect our program operations adversely. 


JENSEN AMENDMENT 


Senator CHavez. Suppose the Jensen amendment stays in the bill, 
what effect will that have on the personnel? 

Dr. Cronin. We think it will have a very serious and detrimental 
effect on personnel. But, in my opinion, it will have a much more 
serious and detrimental effect on the program, as far as we are con- 
cerned, because our operations in our regional offices are required by 
the law. It is a legal obligation. Public Law 725 requires that we 
review these contracts and these plans, to see that they adhere to 
Federal standards. 

If we should have a vacancy of four mechanical engineers, and are 
only permitted to fill one of them, we could not possibly carry on the 
program for the simple reason—who can do the reviewing for the 
mechanical engineer if he is not a mechanical engineer? It cannot 
be done. 

So there the Hill-Burton program bogs down. It would be like the 
ship that cannot leave the dock because it does not have the pilot. 
That is the situation. It would be a very serious thing with us. 

Senator Hitu. I have many questions, but I think the doctor has 
made a fine presentation here. You went very much into detail in 
the House hearings, did you not, Doctor? 

Dr. Cronin. Yes, sir. 


INCREASE IN CONSTRUCTION COSTS 


Senator Hiiu. It seems to me that you have covered everything 
except one thing that I want to bring out, and that is this: the fact 
that the cost of construction has increased, due to this inflation. We 
talk about $75,000,000. Today it does not mean what $75,000,000 
would have meant even 12 months ago, or 24 months ago; is that right? 
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Dr. Cronin. In our estimation, the cost of construction is up 
somewhere around 15 to 20 percent. That is being reflected in bids 
going out and the bidding coming in too high for what we have agreed 
to put into it, and we have to trim down these projects. It is running 
about 18 percent on the average, across the country. 

Senator Hitt. You mean over what it was a year ago? 

Dr. Crontn. Over what it was 9 months ago. 

Senator Cuavez. That is what General Services tells me. 

Senator Hitu. Everybody that has anything to do with construc- 
tion will confirm that statement. 

Dr. Cronin. The way I look at it, Mr. Chairman, is that it is not 
the dollars involved; it is what the dollars buy. It is not the number 
of dollars we have to put into hospitals; it is how many beds can we 
fabricate, and how many hospitals can we fabricate with the money 
available. 

Senator Hii. So, what it amounts to is, that due to this inflation, 
what we thought was a $75,000,000 program has been reduced about 
one-fifth, which would mean, roughly speaking, one-fifth fewer beds. 

Dr. Cronin. The other way I would like to express it is the reduc- 
tion from $150,000,000 to $75,000,000 did not only halve the program, 
but because of the increase in construction costs it means a reduction 
of about 70 percent in the program. 

Senator Hitu. I take it that you feel the need for the whole 
$150,000,000, do you not? 

Dr. Cronin. Yes, sir; Senator Hill, very definitely. 

Senator Cuavez. Thank you, Doctor? 

Dr. Cronrn. Thank you, Mr. Chairman. 

Senator CHavez. The subcommittee will recess until 2:30 p. m. 

(Whereupon, at 12:15 p. m. the hearing was recessed until 2:30 
p.m. of the same day.) 

AFTER RECESS 


Senator CHavez. The committee will come to order. The next 
item we will take up will be “Hospitals and medical care.’’ I believe, 
Dr. Hunt, you will speak on this item, you may proceed 


HospirTaALs AND Mepicat Care 


STATEMENTS OF DR. G. HALSEY HUNT, CHIEF, DIVISION OF 
HOSPITALS; DR. JACK MASUR, CHIEF, BUREAU OF MEDICAL 
SERVICES; ROY L. HARLOW, CHIEF FINANCE OFFICER; AND 
M. A. STEPHENS, BUDGET OFFICER, FEDERAL SECURITY 
AGENCY 


JUSTIFICATION 


Senator Cuavez. Before you proceed, however, Dr. Hunt, I will 
ask that there will be inserted in the record several tables, the first 
of which is entitled “Funds Available for Obligation, Hospitals and 
Medical Care, Public Health Service.” The second table is entitled 
“Hospitals and Medical Care, Public Health Service, 1952 Budget.” 
The third table is entitled “Public Health Service, Hospitals and 
Medical Care, Workload and Obligation Information, 1952.” The 
fourth table is entitled “‘Public Health Service, Hospitals and Medical 
Care, Statement of Reimbursements—Fiscal Year 1952.” 



















(The tables referred to are as follows:) 

















Funds available for obligation 











1950 actual 



















DIRECT OBLIGATIONS 






Appropriation of ebtimate. ............<..-.......-... ------.| $25, 200,000 
Unobligated balance, estimated savings. RE hee ae ee — 33, 893 
Savings under sec. 1214 








la A oo 5, 166, 107 





Obligations incurred 






































REIMBURSABLE OBLIGATIONS 






Payments received from non-Federal sources_--_- 
Comparative transfer from— 







“Mental health activities, Public Health Service’. ____..- 1, 505, 007 
“Employee health service programs, Public Health Serv- 
OT ere Se Be ed ei ee ee ee 4 308, 830 | 
Total reimbursable obligations_.......................-- , 336, 249 | 





Total obligations.................- 


nilaysieudebhwke a oie 35, 684, 438 











Obligations by activities 














| 
Description } 1950 actual 








| J “| 
Permanent positions............- a sal 8, 046 | 





DIRECT OBLIGATIONS 


| 
| 
} 
| 
| 






1. Operation of hospitals Dee a ine. $23, 983, 573 | 
2. Operation of out-patient clinics and offices_____- aa 2, 987, 380 | 
3. Operation of health units ere ee Meee es De oes | 2, 034 
4. Coast Guard, medical services... .- vets ra = 614, 159 | 
§. Administration................. MINES. Sot tn 2 5 a8 761, 043 | 
CI UE NU le a i 28, 348, 189 








REIMBURSABLE OBLIGATIONS 










Comparative transfer from— 
““Mental health, activities, Public Health Service’’__- .| 3, 058, 022 
“EK mployee health service pear ams, Public Health Serv- 
ice’’__ aniseed shebhecweedecekheewda 154, 435 
Comparative transfer to— 
“Dental health, activities, Public Health Service’’__- | —17, 323 
‘Salaries, Office of Administrator, Federal Security 
ET eee eee eee 5 akc giene an —13, 052 
Total direct obligations. _...............--- i tah ator 28, 348, 189 


Reimbursements for services performed. ._.-.__- ae 5, 006, 495 | 
I 51 
ee eee eess 515, 917 | 


! 


, 
| 1951 estimate 


The last table is entitled “Hospitals and Medical Care, Public 
Health Service, Summary of New Positions Requested for 1952.” 
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HospiraALs AND MepicaL Care, Pustic HEALTH SERVICE 
, 


| 1951 estimate | 1952 estimate 





— 26, 000 


28, 974, 000 | 


50, 000 | 


29, 0: 24, 000 | 


6, 497, 650 
532, 686 








eee 


| 


30, 200, 000 


30, 200, 000 





| 6, 156, 228 
594, 292 


242, 301 | 


7, 272, 637 at 6, 750, 520 
' 


36, 296, 637 


eae 
7, 929 | 


$24, 545, 183 | 


| 29, 024, 000 


3, 122, 433 
7, 925 
674, 401 
674, 058 | 





6, 875, 519 
242, 301 
154, 817 





NW RN os 2 8. tr Pe ee ee | 6, 883, 201 
OE ea ae eee | 308, 830 
6. Personnel detailed to other agencies. | 144, 128 | 





Total reimbursable obligations.._......_......- es | 








Total obligations 


7, 336, 219 











~ 36, 950, 521 


1952 estimate 


$25, 490, 818 
3, 288, 955 
8, 477 

800, 750 
611, 000 


30, 200, 000 





6, 316, 550 
279, 470 
154, 500 









6, 750, 520 


36, 950, 520 
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1952 budget 
| Operation 
| ad Coast | Personnel 
: ofout- [Operatic : : 
Objects Operation | patient of healt x Guard, Admin- | detailed 
of hospitals | clinics and | units medical | istration | to other | 
| offices . services agencies 


| 


Permanent positions. -..-| 6, 939 395 65 R5 124 19 , 627 


Personal services |$24, 283, 282 | $2, 042, 668 | $27: $631, 484 | $540, 300 | $154, 500 | $27, 413 
Travel ‘ 201, 575 10, 000 8, 768 33, 000 254, 543 
Transportation of things _| 171, 000 14, 500 |} 10,398 ae 218 
Communication services. | 94, 100 2, 000 3, 500 : 086 
Rents and utility serv- | | 

ices | 547, 000 8, 300 555, 300 
Printing and reproduc- | | 

tion . 59, 300 | 5, 200 4, 9. 000 
Other contractual serv- | 

ices. -.. 55, 800 584, 288 22) 45, 111, 813 
Services performed by | 

other agencies | 390, 100 | 
Supplies and materials_..| 5, , 427 191, 899 | 
Equipment | , O84 | 30, 000 
Grants, subsidies, and | 

contributions 7, 000 
Taxes and assessments 9, 300 


Total obligations .__| 31,807,368 | 3,288,955 | 287, 947 | 5 611, 000 
Adjustments = ~6, 316, 550 | — 279, 470 


Estimate -_.-.--- | 25, 490, 818 3, 28: 8, 477 750 611, 000 


Workload and obligation information, 1952 


Constructed| Emergency Aromas 
bed bed ae Oblig 


: aller 
capacity capacity patient 
load 


Baltimore, Md : ‘ ‘ 363 2, 253, 200 
Boston, Mass. | 305 25 , 637, 800 
Carville, La 5O | 5 3 571, 500 
Chicago, Il : 028, 800 
Cleveland, Ohio 189 3 107, 700 
Detroit, Mich - } 21: 3 2 , 151, 800 
Fort Stanton, N. Mex | 24: 637, 400 
Fort Worth, Tex ; 1, 000 ¢ 2, 332, 100 
Galveston, Tex 37 694, 300 
Kirkwood, Mo 577, 500 
Lexington, Ky | ; 50 30 2, 568, 800 
Manhattan Beach, N. Y | 348 ; 355 , 180, 200 
Memphis, Tenn i ; : x | 501, 800 
Mobile, Ala f 95 34 | 577, 500 
New Orleans, La 36 572 2, 060, 700 
Norfolk, Va ‘ ‘ 23 , 322, 300 
Portland, Maine } } 328, 200 
San Francisco, Calif ‘ 5 3 2, 370, 700 
San Juan, P. R_-. ; 426, 000 
Savannah, Ga... 117 | 115 691, 100 
Seattle, Wash ; ‘ | Fy , 909, 200 
Staten Island, N. Y ; 15 95 , 749, 400 
Vineyard Haven, Mass. - - neat aad ‘ 30 | 22 | 129, 368 


Operation of hospitals 7 a 9, 882 | ; 31, 807, 368 
Operation of out-patient clinics and offices. - - . : , 850 , 288, 955 
Operation of health units an wanes 287, 947 
Coast Guard, medical services... : | 800, 750 
Administration 611, 000 
Personnel detailed to other agencies a : | 154, 500 


Total obligations.........-. ad 150, 520 
Less reimbursements... i ee a | }, 750, 520 


Appropriation i Be 30, 200, 000 


! Includes $341,000 for equipment for increased facilities. 

? In addition there will be an estimated 577,400 visits to out-patient departments of the hospitals during 
1952, 

# Based on 468,050 estimated patient visits and 253 working days. 
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Statement ee reimbureemente, fiscal year 1952 


Estimated . 
Beneficiary average Rate per 


ae Amount 
daily load | day 





Veterans 

Navy 

Army 

Immigration 

Foreign seamen __-__- ; 

Other... _- 

Coast Guard, U. 8. Public Health Servic e, and Coast and Geo- | 
detic Survey ‘dennitionne wiebocbdanis cs as 


. 25 
2. 25 
. 25 
2. 25 
25 


Marine hospitals: | 
| 
j 
| 
| 
| 


RN So cic 
Outpatient relief 
Personal services_. ‘ 

Total, marine hospitals : dents 
Total, neuropsychiatric hospitals (see below) 
Total, Federal employee health program 


Total :eimbursements. - __ -- 
Neuropsychiatric hospitals: 
Fort Worth, Tex.: | | 
Veterans stalactites - Ss vias 5 | a } 636, 474 
Other ideas . 50 | 10, 06. 
Total, Fort Worth__. ’ : 240 | | 646, 539 
Lexington, Ky.: it. ; : 
Se ak, cae ance . acai eal Sebo 8 | f 34, 25% 
Army sian tliat tania Reliiicelictcecnall 28 | §.: 53, 619 
Immigration._........-- : Licaenieiett Mieeamones | 2 2. 25 | god 
Other 


: | 
Grade | Number Amount 


OPERATIONS OF HOSPITALS 
Senior grade 
Full grade 
Assistant 


Tot: 


OPERATION OF HEALTH 
Public health nurse 2 +S-4 | ; 13, 80 
Other is | 5 | 19, 125 
Commissioned officers: Full grade a | 9, 05 
Total Eo os p Q | 341, OS4 
| 


1 Funds for these 7 new positions are more than offset by the net reduction of 294 positions in this activity 
2 Offset by reduction of 7 positions ($33,905 hese increases are fully reimbursable items, and no ne 
cost is included in budget estimate for this appropriation. 


Diviston or HospIraLs 
HOSPITAL SERVICES 


Dr. Hunr. With your permission, Mr. Chairman, I would like to 
sketch for you some of the highlights of the operation of the Public 
Health Service hospitals and clinies. 

‘The Congress has given the Public Health Service the responsibilits 
for the health and medical care of several important groups of our 
citizens. The Marine Hospital Service, the forerunner of the Public 
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Health Service, was established over 150 years ago to provide medical 
care for seamen of the American merchant marine. Since that time 
other groups have been added, the most important of which are 
officers and men of the Coast Guard and Federal employees hurt in 
the course of their work. 

In addition we provide hospital services for Veterans’ Administra- 
tion patients in areas where the Veterans’ Administration facilities 
are insufficient. 

There are two groups whom the Congress has declared eligible for 
treatment in Public Health Service hospitals on the basis of the kind 
of illness that thev have. ‘These are people with Hansen’s disease or 
leprosy, and those who are addicted to narcotic drugs. 


NATIONAL LEPROSARIUM 


At Carville, La., where we have the National Leprosarium, we have 
not only a medical problem but also a social one because the stigma 
which has been attached to leprosy throughout the centuries stil) 
sticks in some places. Our job, thus, is all the more— 

Senator CHavez. Doctor, isn’t it a fact that it is now true that the 
stigma is not accentuated as it was heretofore? 

Dr. Hunr. I think that by the process of education the public is 
coming to realize that leprosy, while it is an unpleasant disease, is 
simply a communicable disease and carries no stigma of any sort. A 
good many people have not yet been reached by that educational 
campaign. 

Senator Cuavez. That is right, but tremendous progress has been 
made? 

Dr. Hunt. Absolutely. 

The job at Carville is all the more difficult because we must pro- 
vide the specialized skills and facilities to treat the disease itself and, 
at the same time, have available the manifold services of a general 
hospital. Leprosy in itself is not a killer. But our patients at Car- 
ville develop diabetes, heart disease, kidney ailments, mental and ner- 
vous disorders, just as do people in the general population. Patients 
with Hansen’s disease cannot be sent in any numbers to outside in- 
stitutions. We have to take care of them at Carville. 

The best treatment of Hansen’s disease which has yet been de- 
veloped has been developed at Carville—the use of the sulfone drugs 
which are distantly related to the sulfa drugs. 


NARCOTIC DRUGS TREATMENT 


We operate the only Government hospitals that are staffed or 
equipped to treat addiction to narcotic drugs. Here again we have a 
long and specialized treatment regime. We must first remove the 
individual’s physical dependence upon drugs and then strive to liber- 
ate him from the psychological need, which is a much more difficult 
proposition. 

Senator Cuavez. What is the history of the results in that respect? 

Dr. Hunt. The patients coming into the Lexington, Ky. hospital 
for the first time constitute 60 percent of the admissions; 40 percent 
of them have been in the hospitals on previous occasions. We are 
hoping to develop a more intensive follow-up study that will get us 
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down to individual cases. At the moment we have to rely on a study 
done several years ago which gave these results. 

Actually it is a pretty good ‘bet that patients who leave I exington 
and who go back to drugs will sooner or later come to the attention 
of either law-enforcement authorities or come back to the hospital. 
The fact that 60 percent of those who leave the hospital do not come 
back is an indication that a considerable number of them remain off 
drugs. The exact figure we are not able to determine. 

Senator CHavez. How does the general public treat these people 
after they get out, provided that they know they have been inmates? 
Are they kind to them? Do they try to help out in the rehabilitating 
of the person? 

Dr. Hunt. Some certainly do, Mr. Chairman. 

Senator Cuavez. I suppose you do not have the follow-up on that 

Dr. Hunt. We do not have accurate figures on that, either. 

Senator CHavez. How about Fort Worth? 

Dr. Hunt. The answer is essentially the same there. We have a 
smaller number of addicts at Fort Worth than at Lexington. 

Senator CHavez. To what drugs are they generally confined? 
What are the inmates being treated for? 

Dr. Hunr. It is the morphine series plus cocaine plus marihuana. 
Now, in the morphine series we have a good many related drugs, and 
I would include there the new synthetic drugs which are similar but 
different. They do not occur in nature. There is a specified list in 
the law. 

Senator Cuavez. Pardon me, Doctor, will you proceed. 














HEAVY DRUG 





ADDICT PATIENT LOAD 

Dr. Hunt. Our facilities for treating addicts are taxed heavily. 
The Lexington hospital that can handle properly about 1,300 addicts 
at a time, was running over 1,400 all winter. It is now a little bit 
below that figure, but we fully expect that it will go back up again in 
the near future. 

I have a chart of the admissions to the Lexington and Fort Worth 
hospitals since the Lexington hospital was ope ‘ned in 1935. You will 
see what has happened here with a low level of admissions of the first 
couple of years, and a gradual increase up to the time of the war. 
Then there was a decrease during the war, with a rapid sharp increase 
following the war to a projected number of admissions in the fiscal 
vear 1952 of 5,674. That is, an estimate; but it is based on the pro- 
jection of the curves, statistically. 

(The chart referred to is on the following page.) 

Senator Cuavez. Have you the records on which that chart is 
based? Have you a record of the discharges of the inmates? 

Dr. Hunt. The number of discharges runs reasonably parallel to 
this in that neither hospital has been increased in capacity since it has 
been opened, so that once it gets full each admission has to be balanced 
by a discharge. 

Senator Cuavez. That is, by one that gets out? 

Dr. Hunt. Yes, sir. 
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CHILD DRUG ADDICTS 


Now, you will notice this little insert which is of particular interest. 
This is the number of admissions of patients under 21 years of age. 
In 1946 it was something like 26. Last year it was at the rate of 400 
per year and this year it will be about 700. That curve is also 
going up. 

Senator Cuavez. Would that indicate that you are not making 
progress, or would that indicate that more people are getting addicted? 

Dr. Hunt. These young people? 

Senator Cuavez. What does that picture teach you, or what do you 
understand by it? 

Dr. Hunr. These young people are almost entirely first offenders. 
It means that a new group of the population is being approached by 
peddlers and by users of drugs, and that the young people, most of 
them in their late teens, are bei ing addicted to the drugs purposely 
by the traffickers in those drugs. 

Qur psychiatrists, incidentally, hold out a good deal of hope for 
these young people. Most of them do not, they feel, have the fixed 
psychologic ‘al pattern which older drug addicts have and which some- 
times makes them so difficult to treat. 

Because of the fact that a number of these youngsters became 
addicted, as far as they were concerned, more or less by accident 
they didn’t realize what this might lead to—Dr. Vogel at the Lexing- 
ton hospital hopes that we will be able to get better results with this 
group than with the older age groups. 


DEFENSE ACTIVITIES 


In the event of an attack or a disaster, our hospitals and clinics 
will become an integrated part of the medical facilities of the com- 
munity. Planning in preparation for such an eventuality was under- 
taken prior to Korea and has continued at an accelerated pace since 
that time. 

In New York, for example, the medical officer in charge of the 
United States Marine Hospital on Staten Island works closely with 
Commissioner Kogel’s department which is planning the medical 
aspects of civil defense for the city. 

The Staten Island hospital will be a key hospital in New York civil 
defense if Manhattan or Brooklyn should be attacked. 


NUMBER OF GENERAL HOSPITALS 


Senator Cuavez. Doctor, whether here or elsewhere, as you may 
deem proper, you refer to 19 general hospitals. I think the committee 
on the general public would understand about tuberculosis hospitals, 
the national hospital at Carville, and the hospital at Fort Worth and 
Lexington. But what other functions are carried on by the general 
hospitals? Do they generally have to do with the marine hospitals? 


MARINE HOSPITALS 


Dr. Hunter. Those are what have been known in the past, for 150 
years as marine hospitals. The largest single patient group is made 
up of seamen of the American merchant marine. They constitute 
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about half of the patients in those general hospitals. The officers 
and the men of the Coast Guard are the next largest group of direct 
beneficiaries. We do take care of a fair number of veterans for the 
Veterans’ Administration where their facilities are insufficient. Then 
there are a number of other smaller beneficiary groups who are eligible 
for general medical care. 

Senator CHavez. Now, can the general run of Government em- 
ployees become beneficiaries under the general hospitals of your unit? 


MEDICAL BENEFITS FOR GOVERNMENT EMPLOYEES 


Dr. Hunt. Not for ordinary illness. The average Government 
employee is eligible under the provisions of the acts setting up the 
Bureau of Employees’ Compensation. If he is hurt at work or if he 
develops an occupational illness which is related to his work, he then, 
as beneficiary of the Bureau of Employees’ Compensation, may be 
sent to our hospitals for treatment of that particular illness. 

Senator Cuavez. Thank you. 


NUMBER OF HOSPITAL PATIENTS 


Dr. Hunt. As a gross measure of our needs, incidentally, it may be 
of interest to you that our appropriation is designed to cover the hos- 
pital treatment of over 72,000 patients who will occupy an average of 
7,486 beds—that is a statistical forecast—each day of the year in the 
fiscal year 1952, to cover over 1,000,000 visits to our out-patient de- 
partments, and to cover the other activities of the Division of Hos- 
pitals. 

NEED FOR ADDITIONAL NURSES 


I should like to discuss for a moment, if I may, some of the special 
problems that we have in providing adequate nursing service for these 
patients. This is simply an illustration of what you get into in hos- 
pital operations where you have to keep a hospital open and operat- 
ing and giving service 24 hours a day, 7 days a week. 

In a single hospital—just as an example, I got these figures from 
the New Orleans Marine Hospital for Thursday, March 15—there 
were on that day 76 professional nurses on the payroll of the hospital. 
How were they distributed? Twenty-two of them were on duty but 
not on the wards. Four of these were in the administration office, 
the office of the director of nursing. Ten were in the operating 
room. Eight were in clinics, dressing rooms, and other activities. 
Twenty-nine were on duty taking care rot patients on the wards. 

Those 29 were on the shift from 7 to 3. Four were on the so-called 
evening shift from 3 to 11. Four were on the night shift from 11 to 
7. Three were on annual leave. Two were on sick leave. Twelve 
were having their day off, one of their days off for the week, since they 
work a 40-hour week like other Government employees. 

Senator Cuavez. Doctor, right there, if you will permit me to 
interrupt you, how does that 40-hour week work out in an emer- 
gency such as we have now? Is it satisfactory? Of course, generally 
| want them to work as little as possible, but is it a healthy thing in 
your line of work? 


81844—51——-45 
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Dr. Hunt. May I say that it has made the operation of hospitals 
somewhat more difficult ever since it has been in effect, because of 
these factors that I have been mentioning. Whether it is healthy or 
not I am afriad I must leave to somebody else to answer. 

Senator Cuavez. All right, I understand. 

Dr. Hunt. It does make the staffing of a hospital on the basis of 
a 24-hour-day, 7-day-week operation, somewhat more difficult. 

In recapitulating these figures, you will see that only about a third, 
a little over a third, of the nurses on the payroll are able to be on duty 
taking care of patients during the busiest part of the day. The 
others are either on duty evenings and during the night, or they are 
having one of their days off or they are on annual leave. As a matter 
of fact, with 76 employees, at least 6 or 7 should be on annual leave at 
any one time if the accumulation of annual leave is going to be pre- 
vented, instead of the 3 that were on annual leave at that particular 
hospital on that particular day. 

These people were taking care of 330 patients distributed over 5 
floors and within 9 ward units. That is simply presented as an 
illustration of the difficulties of staffing an operation, particularly 
with the nursing service. 

Now, in carrying out the responsibilities that the Congress has 
placed upon us, we try to provide the quality of medical care that we 
would be willing to submit ourselves or our families to. We feel that 
aside from the humanitarian principles, cheap, cut-rate medical care 
is rarely the cheapest in the long run anyway. If you provide better 
medical care and get people back to duty faster, you will actually be 
saving in the long run. At the same time, we have felt a strong 
obligation to render quality service at a reasonable cost. In this we 
have succeeded, we feel. 


PER PATIENT COSTS 


In 1949, according to American Hospital Association figures 
published last summer, the cost of operation in non-Federal general 
hospitals was $14.53 a patient day. Our comparable hospitals 
operated at an average cost of $11.57. This figure includes medical 
and dental care, while the $14.53 figure does not include the services 
of physicians or dentists. 

Senator Cuavez. I think you should insert those figures in the 
record. For the general United States marine hospitals, it is $11.57. 
For the non-Federal general and short-term hospitals, from the record 
of the American Hospital Association, the figure is $14.53. 

(The chart referred to is on the followmg page.) 

Will you go ahead, sir? 

Dr. Hunt. In 1952, according to the estimates now before you, our 
per diem cost in the marine hospitals will be only $12.36 in spite of 
rising costs of all kinds. 

I shall be glad to answer any questions you may have, sir. 

Senator Cuavez. Dr. Hunt, we are going through the testimony of 
Mr. Ewing. We asked Mr. Stephens in the Agency to prepare the 
history of the institution at Carville, La. He has done so, and when 
we get through asking him questions, I am going to insert this state- 
ment in the record. It is very interesting. 
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DAILY COST PER AVERAGE /NPATIENT 
-/949~- 


GENERAL US. 
MARINE 
HOSP/TALS 


According fo th 
American Hoso/tal leneetidin 47> 


NON- FEDERAL 
GENL.4 SHORT 
TERM HOSPITALS 


* Does not Include physicians fees. 


Now, with reference to the money items, I notice that in the 
House— you must stand well over there—allowed the full estimate. 
How will you get along with that item? Can you carry on consider- 
ing the times and conditions at the moment? Can you carry on 
your program in the hospitals that you are carrying on? 

Dr. Hunv. I think, Mr. Chairman, it is fair to’ say that we can 
continue to operate all of our hospitals. We will not be able, with 
that figure, to do some of these things that we feel ought to be done. 

Senator Cuavez. Of course, we realize that, you know. We know 
that you could use more money for laudable purposes, but you can 
carry on under the circumstances? 

Dr. Hunt. I must say, ‘‘Yes.”’ 


ORIGINAL BUDGET REQUEST 


Senator Hitt. How much did you ask the Budget for? 

Dr. Hunt. The estimate which went forward to the Bureau of the 
Budget from the Agency was $32,575,000. We later asked for 
$1,500,000 to cover the expansion of the Coast Guard. That is a 
separate item. The basic figure is $32,575,000. 


HOUSE ALLOWANCE 


Senator Hiiu. Is the $30,200,000 allowed you by the House 
supposed to take care of the Coast Guard expenses? 

Dr. Hunt. That is supposed to take care of the present level of 
the Coast Guard. 

Senator Hiuu. I realize that it must be a rough estimate, how much 
do you estimate the cost of operating a hospital has increased in the 
last 9 months? 

SUBSISTENCE COSTS 


Dr. Hunt. That is very hard to say, sir, because we have forced 
our own hospitals because of the lack of funds to absorb price in- 
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creases. We have told them that they could only go up something 
like 2 or 3 cents a day on their subsistence costs, the raw food costs. 
We know that that is not a realistic reflection of what has happened 
to prices but we have to live within the money available. I am afraid 
that the quality of food has deteriorated somewhat. 

Senator Hitu. What is your daily ration allowance? 

Dr. Hunt. Ninety-three cents. 

Senator Hint. Do you know how that compares with the ration 
allowance in other Government hospitals, those of the Army, Navy, 
and the Veterans’ Administration? 

Dr. Hunt. We have figures that seem to indicate it its lower. 

Senator Hiiu. Lower than the others? 

Dr. Hunt. Yes. 

Dr. Masur. We had occasion, Senator Hill, to study those 
recently in connection with the hospital at Bethesda, the research 
center. If I recall correctly, sir, our figure is from 15 to 45 cents a 
day less than the figures of the Veterans’ Administration and Army. 
If I recall, sir, those figures ran from $1.08 (VA) to $1.38 (Army) for 
the general hospital, and about $1.27 (VA), for the tuberculosis 
institutions, showing a rather sharp rise in ration costs within the 
last few months. 

Senator Cuavez. Are there any further questions? 

Senator Hii. I think not. 

Senator Cuavez. I asked you a few moments ago, Dr. Hunt, to 
state those who qualify for treatment. 

Dr. Hunt. Yes, sir. 

BASIC LAW CITED 


Senator Cuavez. I think that at this point in the record we might 
as well insert section 322 of the original law which lists those who can 
qualify under the general provisions of the Act. 

(The section of the law referred to is as follows:) 


CARE AND TREATMENT OF SEAMEN AND CERTAIN OTHER PERSONS 


Sec. 322. (a) The following persons shall be entitled, in accordance with regu- 
lations, to medical, surgical, and dental treatment and hospitalization without 
charge at hospitals and other stations of the Service: 

(1) Seamen employed on vessels of the United States registered, enrolled, and 
licensed under the maritime laws thereof, other than canal boats engaged in the 
coasting trade; 

(2) Seamen employed on United States or foreign-flag vessels as employees 
of the United States through the War Shipping Administration; 

(3) Seamen, not enlisted or commissioned in the military or naval establish- 
ments, who are employed on State school ships or on vessels of the United States 
Government of more than five tons’ burden; 

(4) Cadets at State maritime academies or on State training ships; 

(5) Seamen on vessels of the Mississippi River Commission and, upon applica- 
tion of their commanding officers, officers and crews of the vessels of the Fish and 
Wildlife Service; 

(6) Enrollees in the United States Maritime Service on active duty and mem- 
bers of the Merchant Marine Cadet Corps; and 

(7) Employees and noncommissioned officers in the field service of the Public 
Health Service when injured or taken sick in line of duty. 

(b) When suitable accommodations are available, seamen on foreign-flag 
vessels may be given medical, surgical, and dental treatment and hospitalization 
on application of the master, owner, or agent of the vessel at hospitals and other 
stations of the Service at rates fixed by regulations. All expenses connected with 
such treatment, including burial in the event of death, shall be paid by such master, 
owner, or agent. No such vessel shall be granted clearance until such expenses 
are paid or their payment appropriately guaranteed to the Collector of Customs. 
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EXAMINATION AND TREATMENT OF FEDERAL EMPLOYEES 


Sec. 324. The Surgeon General is authorized to provide at institutions, hospitals, 
and stations of the Service medical, surgical, and hospital services and supplies for 
persons entitled to treatment under the United States Employees’ Compensation 
Act and extensions thereof. The Surgeon General may also provide for making 
medical examinations of— 

(a) employees of the Alaska Railroad and employees of the Federal Govern- 
ment for retirement purposes; 

(b) employees in the Federal classified service, and applicants for appointment, 
as requested by the Civil Service Commission for the purposes of promoting health 
and efficiency; 

(c) seamen for purposes of qualifying for certificates of service; and 

(d) employees eligible for benefits under the Longshoremen’s and Harbor 
Workers’ Compensation Act, as amended (U. 8. C., 1940 edition, title 33, chapter 
18), as requested by any deputy commissioner thereunder. 


SERVICES TO COAST GUARD, COAST AND GEODETIC SURVEY, AND PUBLIC 
HEALTH SERVICE 


Sec. 326. (a) Subject to regulations of the President— 

(1) commissioned officers, chief warrant officers, warrant officers, cadets, and 
enlisted personnel of the Regular Coast Guard, including those on shore duty and 
those on detached duty, whether on active duty or retired; and Regular and 
temporary members of the United States Coast Guard Reserve when on active 
duty or when retired for disability ; 

2) commissioned officers, ships’ officers, and members of the crews of vessels 
of the United States Coast and Geodetic Survey, including those on shore duty 
and those on detached duty, whether on active duty or retired; and 

(3) commissioned officers of the Regular Corps of the Public Health Service, 
whether on active duty or retired, and commissioned officers of the Reserve Corps 
when on active duty or when retired for disability; shall be entitled to medical, 
surgical, and dental treatment and hospitalization by the Service. The Surgeon 
General may detail commissioned officers for duty aboard vessels of the Coast 
Goard or the Coast and Geodetic Survey. 

(b) Subject to regulations of the President, the dependent members of families 
(as defined in such regulations) of persons specified in subsection (a), other than 
temporary members of the United States Coast Guard Reserve, shall be furnished 
medical advice and out-patient treatment by the Service at its hospitals and 
relief stations, and they shall also be furnished hospitalization at hospitals of the 
Service, if suitable accommodations are available, at a per diem cost to the officer, 
enlisted person, or member of a crew concerned. Such cost shall be at such 
uniform rate as may be prescribed from time to time by the President for the 
hospitalization of dependents of naval and Marine Corps personnel at any naval 
hospital, pursuant to section 2 of the Act of May 10, 1943 (57 Stat. 80). 

(c) The Service shall provide all services referred to in subsection (a) required 
by the Coast Guard and shall perform all duties prescribed by statute in connection 
with the examinations to determine physical or mental condition for purposes of 
appointment, enlistment, and reenlistment, promotion and retirement, and officers 
of the Service assigned to duty on Coast Guard vessels may extend aid to the 
crews of American vessels engaged in deep-sea fishing. 


RECEIPT OF LEPERS 


See. 331. The Service shall, in accordance with regulations, receive into any 
hospital of the Service suitable for his accommodation any person afflicted with 
leprosy who presents himself for care, detention, or treatment, or who may be 
apprehended under section 332 or 361 of this Act, and any person afflicted with 
leprosy duly consigned to the care of the Service by the proper health authority of 
any State, Territory, or the District of Columbia. The Surgeon General is author- 
ized, upon the request of any health authority, to send for any person within the 
jurisdiction of such authority who is afflicted with leprosy and to convey such 
person to the appropriate hospital for detention and treatment. When the trans- 
portation of any such person is undertaken for the protection of the public health 
the expense of such removal shall be met from funds available for the maintenance 
of hospitals of the Service. Such funds shall also be available, subject to regula- 
tions, for transportation of recovered indigent leper patients to their homes within 
the continental United States, including subsistence allowance while traveling.! 


' The last sentence of sec. 331 was added by sec. 4 of P. L. 781, 80th Cong. 
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Part E—Narcortics Appicts 
CARE AND TREATMENT 


Sec. 341. The Surgeon General is authorized to provide for the confinement, 
care, protection, treatment, and discipline of persons addicted to the use of habit- 
forming narcotic drugs who voluntarily submit themselves for treatment and 
addicts who have been or are hereafter convicted of offenses against the United 
States, including persons convicted by general courts martial and consular courts. 
Such care and treatment shall, be provided at hospitals of the Service especially 
equipped for the accommodation of such patients and shall be designed to rehabili- 
tate such persons, to restore them to health, and, where necessary, to train them 
to be self-supporting and self-reliant. 


HISTORY OF NATIONAL LEPROSARIUM 


Senator CuaAvez. I will also insert in the record at this point the 
statement dealing with the history of the institution at Carville. 
(The statement referred to is as follows: ) 


Unitrep States Marine Hospirat, CArvitue, La. 
HISTORICAL HIGH LIGHTS 


Congress, by act of February 3, 1917, recognized the care of persons with 
Hansen’s disease (leprosy) as being of national concern and appropriated funds 
to establish a federally operated leprosarium. At that time only three States 
were ministering to those suffering with the disease. California provided space 
for such patients at the San Francisco Isolation Hospital, at the Alameda County 
Hospital, and at the Los Angeles County Hospital. Massachusetts maintained 
a leprosarium on Penikese Island in Buzzards Bay. Louisiana operated its leper 
home on the site of the present hospital. 

As early as 1785, Louisiana evinced awareness of leprosy as a health problem, 
maintaining in New Orleans a hospital for “indigent lepers who might be found 
begging on the streets.’”’ In the years following, this hospital deteriorated. 
Nearly a century later patients with leprosy were ‘“‘constantly”’ being admitted 
to Charity Hospital, New Orleans. In 1878 the Board of Health negotiated a 
contract to set up in the suburbs of the Crescent City a “‘pesthouse”’ for persons 
with leprosy. This arrangement proved unsatisfactory, so the Louisiana State 
Legislature passed a bill in 1894 creating a board of control. The board’s assign- 
ment was to find a suitable place wherein victims of the disease might receive 
care. However, the New Orleans City Council refused to permit the new institu- 
tion within its limits. 

Late that same year (1894) the State of Louisiana leased the Indian Camp 
Plantation, a 400-acre tract of land on the eastern shore of the Mississippi River, 
80 miles from New Orleans. The property had been unoccupied for vears. Eight 
or ten of its slave cabins were reconditioned sufficiently to accommodate the first 
contingent of patients who were towed up the river by coal barge the night of 
November 30, 1894. A physician from White Castle, a small village across the 
river, was engaged to provide medical services. The Sisters of Charity of St. 
Vincent de Paul came to perform the nursing and administrative functions. 
Several years later the State purchased the reservation. Improvements to the 
grounds, buildings, and medical-care facilities progressed steadily and slowly. 

Although the legislation enabling the opening of a national leprosarium was 
dated February 3, 1917, its implementation was delayed because the country 
was at war. After a careful study of available locations, the committee appointed 
to select a suitable site recommended the purchase of the Louisiana Leper Home 
by the Federal Government. The sale was concluded on January 3, 1921. 

On February 1, 1921, the Stars and Stripes unfurled over the Carville hospital 
and it became a marine hospital of the United States Public Health Service. At 
the time 90 patients were in residence. There were 10 cottages for patients, a 
central dining room and kitchen, a laundry, a power plant, 2 chapels, and the 
original plantation ‘‘big house’? which served both as administration building 
and as the home of the Sisters of Charity. With the exception of the last-named 
structure, all the buildings were one-story wooden houses. 

Many of the hospital’s early accomplishments as a Federal institution resulted 
from the work of Dr. Oswald E. Denney, the first medical officer-in-charge. Dr. 
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Denney had had considerable experience treating the disease in the Philippines. 
He remained at Carville for 15 years. 

Soon after the National Government assumed responsibility for all persons 
with Hansen’s disease in the United States, California and Massachusetts closed 
their facilities for treating the disease and transferred the patients to Carville, 
boosting the population there by 50 percent. To meet the needs of the increased 
numbers of patients applying for treatment at Carville, Congress appropriated 
money in 1923 for a large-scale construction program. The bed capacity was 
raised to 425. Besides improved quarters for patients, the building program 
included clinics, a laboratory, cottages for personnel, a modern laundry, and a 
much better central dining room. These buildings were erected hurriedly and 
had to be replaced within 20 years. 

Starting in the spring of 1940, at a cost of approximately $2,500,000, the 
Federal Government began a program to rebuild the institution almost com- 
pletely, making it fireproof. This project, completed in 1941, provided the 
hospital with space for 480 ambulatory patients in addition to an infirmary for 
65 bed cases. 

ORJECTIVES OF THE INSTITUTION 


The United States Marine Hospital at Carville strives to give its patients 
high-level care and treatment, both for Hansen’s disease and for any other ail- 
ments they happen to have. The same illnesses that occur in ordinary environ- 
ments also strike the patients at Carville. They too contract diseases of the 
heart, liver, and kidneys, nervous and mental disorders, diabetes, and tuber- 
culosis. Therefore, the hospital furnishes general medical and surgical services 
as well as the specialized skills and facilities for combating the effects of Hansen’s 
disease. The program at Carville involves complete treatment, care, and main- 
tenance for patients, including clothing, at Federal expense. 

Carville may also be considered as a safe haven for persons with Hansen’s 
disease. Here is one place where they are assured of admission and proper care. 
The traditional stigma and unwarranted alarm attached to leprosy would subject 
some of these people to impassioned cruelties were they forced to make their way 
somehow in ordinary society. Furthermore, in view of the disease’s communi- 
ability, the institutionalization of the patients at Carville removes that many 
possible contacts of the disease from the general population. 

As time goes on and more improvements are noted in the patients at the hospital, 
attempts are made to rehabilitate lost functions, especially of the limbs. In its 
concept of complete medical care, the hospital encourages patients to look ahead 
and prepare for the time when they will be leaving Carville to rejoin their families 
and communities. 

The Carville Hospital endeavors to add to scientific knowledge. In all phases 
of its activities the physicians and technicians on the staff give all the time and 
effort they can to discover new facts and new relationships concerning the nature 
of Hansen’s disease and the most effective ways of treating it. 

The hospital also shares its findings and procedures with others working all 
over the world in the field of Hansen’s disease. Special clinics are held frequently 
for visiting groups of physicians and scientists. Individual doctors and mis- 
sionaries are welcome upon application to spend extended periods at Carville 
observing the hospital at work. 


CARVILLE’S ACCOMPLISHMENTS—11-51 


From January 1, 1941, to December 31, 1950, the Carville Marine Hospital 
admitted more than 500 patients. They came from 40 States, the District of 
Columbia, the Philippine Islands, Hawaii, and the Canal Zone. Over 60 percent 
were foreign-born, the largest number of this group coming from Mexico. 

The successful trial of the sulfone drugs constitutes the hospital’s most successful 
accomplishment. The good results achieved following administration of promin, 
diasone, promacetin and sulphetrone have improved not only the Hansen’s 
disease involvements but also the general health of the patients. For example, 
the sulfone drugs slowly clear up lesions of the nose and throat which used to 
interfere with breathing, frequently necessitating a tracheotomy operation. It 
can be said safely that Hansen’s disease patients who undergo sulfone therapy 
live longer as a consequence of taking the drugs. 

The beneficial effects of the sulfones have provided adequate foundations in 
the skin, bone, and muscles for successful repair work via orthopedic and plastic 
surgery. Surgical corrections of the characteristic “claw hand” contractures are 
now restoring manual functions to persons who would ordinarily experience 
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severe handicaps. Successful below knee amputations fitted with prosthetic 
appliances have put wheel chair patients back on their feet. Plastic surgery 
has replaced lost eyebrows and reduced excess layers of tissues deposited as 4 
result of the disease on the faces of some of the patients. 

Complimenting these encouraging results, the physical therapy and occupationa! 
therapy services have been expanded. In 1950 a medical social service program 
was initiated at the hospital. 

Along with the advances in its medical treatment, the Carville Marine Hospital 
has grown into a self-contained community with a governing body composed of 
patients, all manner of special purpose, social and benevolent clubs, weekly and 
monthly publications, a local post office, and a wide range of recreational and 
athletic facilities. State qualified instructors teach the full gamut of schoo! 
subjects from the three R’s to manual arts. A full time director of communit\ 
activities coordinates and manages this phase of the hospital’s work. The 
emphasis is on continuing and building upon the individual’s awareness of his 
responsibilities as a member of several different groups. 

In recent years the amount of research performed at the hospital has increased 
not as much as had been hoped but certainly as far as available staff and funds 
permitted. At all times at least a half dozen drugs and new equipment (for 
instance, the hypospray for parenteral medications without puncturing the skin 
are being studied and evaluated. 

Training and instructional activities are constantly being increased, across the 
board. In most cases this part of the hospital’s work is conducted on an informa! 
basis. Every year doctors, dentists, nurses, social workers, ete. visit the hospital! 
seeking information on the total treatment of Hansen’s disease. Many of the 
visitors come from foreign lands—the most recent ones from Greece and Korea. 
For the past 3 years there have been at all times two Public Health Service nurses 
at the hospital taking a 4-month course in the nursing care of Hansen’s disease 
patients. Carville is currently the scene of the first university connected hospital 
recreation internship training program. 

The last and most satisfying accomplishment noted at Carville is the more 
humane and realistic attitude toward persons with Hansen’s disease now shown by 
more and more of the general public. Ten years ago very few people came to the 
hospital to visit with and entertain the patients. The staff at the hospital spends 
some part of almost every day receiving numerous people who come to the gate 
expressing a desire of touring the hospital and learning of its work. This year the 
Baton Rouge Symphony Orchestra played a concert at Carville; on April 15 the 
School of Music at Louisiana State University brought in its production of La 
Traviata. Volunteer groups now schedule shows weeks in advance. The 
Carville Indians, the patients’ softball team, is a member of the River League 
composed of teams from nearby social groups and business organizations. These 
games take place at Carville twice weekly during the season with visiting players 
bringing guests. 

Local chapters of such organizations as the Lions Club, the American Legion, 
the Boy Scouts and the 40 and 8 place the fine public spiritedness of these out- 
standing groups right inside the gates of Carville. 

A person contracting Hansen’s disease today who undergoes treatment promptly 
may reasonably expect his condition to be greatly improved or even arrested 
within a few years. The recent successes of the sulfone drugs account for this 
optimistic view of a centuries-old medical and public health problem. 


FoREIGN QUARANTINE SERVICE 


STATEMENTS OF DR. G, L. DUNNAHOO, CHIEF, DIVISION OF 
FOREIGN QUARANTINE; DR. NORMAN TOPPING, ASSOCIATE 
DIRECTOR, NATIONAL INSTITUTES OF HEALTH; ROY lL. 
HARLOW, CHIEF FINANCE OFFICER; AND M. A. STEPHENS, 

BUDGET OFFICER, FEDERAL SECURITY AGENCY 





JUSTIFICATION 


Senator Cuavez. I will ask that there be inserted in the record at 
this point a number of tables, the first of which is entitled, “Foreign 
quaratine service, Public Health Service, funds available for obliga- 
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(The tables referred to are as follows:) 
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“Foreign quarantine service, 
The third table is entitled, 


FOREIGN QUARANTINE SERVICE, Pusitic HeaLtH SERVICE 


Funds available for obligation 


Appropriation or estimate 
Unobligated balance estimated sav ings. 
Savings under sec, 1214. as 


Obligations incurred 
Comparative transfer to “Sale aries, Office of Administrator, 
Federal Security Agency’ 


Total obligations 


1950 actual 


000 | 
743° | 


$3, 141, 
—10, 


$3, 104, 000 


| 1951 estimate | 


1952 estimate 


| $3,000, 000 


—100, 000 J a 


3, 130, 257 | 3, 004, 000 


12, 221 | 


3, 118, 036 


Obligations by activities 


Description 


Permanent positions 


1, Medical examination of aliens and quarantine inspection of | 

persons, vessels, and aircraft entering United States ports_| 
2. Medical examination of visa applicants in foreign countries _ | 
3. Administration aapenlin 


Total obligations. . -- 


1952 outge 


| 

| Medical 

| examination 

| of aliens and 

|} Quarantine 

| inspection | 

of persons, | 

| vessels, and 
aircraft enter-| 
ing United 
States ports | 





Objects | 


| 
| 


1950 actual 


650 


3, 004, 000 | 


1951 estimate 


| 3 3, 000, 000 


3, 000, 000 


1952 estimate 


603 


$2, 604, 962 
364, 397 
148, 677 

3, 118, 036 3, 004, 


Medical 


| @Xamination 


Adminis- 
tration 


of visa 
applicants 
in foreign 
countries 


$2, 518, 000 
321, 500 
160, 500 


3, 000, 000 





Permanent positions - 520 | 
208, 
36, 
12, 


Personal services- -- - - ; si $2, 
r'ravel.... wane 

Tr snsportation of things 

Communication services - - 13, 
Rents and utility services g ; 43, 
Printing and reproduction. --..---- | l, 
Other contractual services-._- 61, 
Supplies and materials. - .. -- 102, 
Equipment... -.. 40), 


Taxes and assessments - 


000 
900 
250 | 
000 
700 | 
300 
920 
100 | 
750 


Estimate 2, 518, 000 | 


O80 | 


$147, 550 
4, 000 
1, 100 


1,050 | 


"3, 500 


, 100 | 
, 300 | 


603 


| $2, 639, 430 
| 54, 000 
24, 800 
15, 900 
43, 200 
5, 300 
64, 200 

107, 420 
45, 000 
750 


160, 500 | 


3, 000, 000 
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Summary of quarantine and immigration transactions 






3 
| e 
| 198 | 1949 1950 1951 ! (esti 













































| mate) 
— A ss A eon a pi neil ecm sa RA eek 
| | 
1, CONTINENTAL AND INSULAR STATIONS | | 
Medical examination of aliens: | 
Total examinations bs 1, 313, 803 | 1, 410, 310 | 1, 330, 622 1, 488, 942 
Total medica) certifications ; 41,161 | 48, 668 | 53, 135 | 52,1 
A : : 2, 444 | 1, 907 | 1, O82 1, 134 
(a) A-1—Mental conditions | 339 204 
A-11—Tuberculosis a : a 124 114 
A-111—Loathsome diseases___ 2 619 | 72¢ 
cad 35, 073 44,116 | 47, 728 43, 548 
Cc 3, 644 2, 645 4, 325 7, 455 
Aircraft arrivals (quarantine and/or immigra- | | 
tion) 44,715 47,113 | 39, 921 3, Shir 
Vessel arrivals (quarantine and/or immigration 26, 380 24, 209 22, 389 | 23, 514 
Aircraft disinsectized (sprayed with DDT)-_ (2) (?) 13, 544 | 6, 918 
Vessels treated ‘ ‘iene | 967 | 750 
Fumigation. 385 256 | 143 | 5 
Poisoning -- (? 150 | 123 & 
Trapping (2) (?) | 701 | 612 
Persons inspected for quarantine aden 20, 723, 410 26, 439, 544 30, 072, 681 | 31, 440, 387 
Via: | 
Border 5 teanolialiaie 18, 375, 325 23, 956, 470 | 28, 037, 060 29, 126, 244 
Aircraft : 878, 643 968, 895 | 517, 276 | 725, 112 
Vessels._- - saeabewkice 1, 469, 442 1, 514, 179 | 1, 518, 345 | 1, 589, 081 
Persons treated ae 71, 383 138, 161 | 218, 616 | 235, 740 
Vaccinations 68, 838 117, 469 207, 419 | 234, 2¢ 
Observations Sent (2) (2) 223 | 12 
Surveillance ‘4 (?) (? 6, 887 | 1, 209 
Disinfestation isi 2, 545 20, 692 | 4, 087 | 147 
Medical inspection of alien laborers 
Total examined . (?) (2) 85, 316 3 57, 54 
Total rejected » 129 | 
2. FOREIGN 





Medical examination of visa applicants: 









Total examinations ; ; as 103, 199 79, 966 89, 229 90, 435 
Total medical notifications. _- / 25, 111 18, 425 26, 235 | 25, 77 
Pie scien ‘ | 1, 267 836 686 | 4%) 
(a) A-1—Mental conditions.._...._}....-- Daal shen apchndle 78 87 
A-11—Tuberculosis = as | 240 177 
A-111—Loathsome diseases____-|-.-.-- Siar hil ainiomnnies 318 | Lit 
Rictickiceeteesne inein 23, 844 17, 589 19, 400 7, 88 
SP o ccakacvbaamach ; see alia (eamek ebkesneonann wes sast 6, 199 | 7, 476 














! Based on workload from July 1 to Oct. 31 of fiscal year 1951. 
2 These figures not available for years prior to 1950. 
3 Actual workload for period Aug. 22 to Dec. 22 of fiscal year 1951. 


Division oF ForREIGN QUARANTINE 
BUDGET DECREASE 


Senator Cuavez. For the foreign quarantine service of the Public 
Health Service the estimates of 1952 is $4,000 less than you had last 
year. No new positions are sought. It is noted that the total num- 
ber of positions has been cut down from 613 in 1950 to 603 for this 
vear and for next year. Those are the significant high lights of the 
House hearings. 

Dr. DunNanoo. That is correct, sir. 

Senator CHavez. You may proceed. 

Dr. Dunnanoo. Mr. Chairman, I believe a brief statement will 
enable the committee to more quickly appraise the activities under 
this appropriation. 

Senator CHAvrez. You may proceed, sir. 
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FUNCTIONS 


Dr. Dunnanoo, The Division of Foreign Quarantine has responsi- 
bility for preventing the introduction of epidemic diseases into the 
United States that are still prevalent in many parts of the world. 
This protection to our citizens is provided by the inspection of all 
ships and aircraft arriving from foreign countries and by medical 
examination of immigrants and alien visitors. Both are old estab- 
lished functions of the Government. 

Foreign quarantine work was first authorized in this country by 
an order in council in Massachusetts Bay Colony in 1647; an act of 
1893 authorized the Federal Government to take over the quarantine 
function. The Public Health Service (then called the Marine 
Hospital Service) was first given responsibility for the medical 
examination of aliens in 1891. 


NUMBER OF QUARANTINE STATIONS 


The Division of Foreign Quarantine has 243 stations or points of 
coverage in the continental United States, and in the insular pos- 
sessions and 25 at the American consulates in foreign countries. 

During 1950, the foreign quarantine service inspected for quaran- 
tinable diseases over 30 million persons, performed over 1,330,000 
medical examinations of aliens, and vaccinated in excess of 200,000 
people. In addition, 13,500 arriving planes were disinsectized and 
about 1,000 ships were deratized, 


PENALTIES 


Every ship, aircraft, or other carrier in international commerce is 
subject to quarantine inspection at a port of entry unless specifically 
exempted by regulation. Penalties up to $5,000 are prescribed for 
failure of compliance. This power over commerce gives the Public 
Health Service a serious responsibility to accomplish the quarantine 
and immigration medical inspections with a minimum delay. 


MAINTENANCE OF SANITARY SURVEILLANCE 


The quarantine work is preventive medicine, and it is not possible 
to compute accurately the returns on money spent to prevent an out- 
break of disease. It has been estimated that the outbreak of small- 
pox in New York in 1947 cost our total economy approximately 
$6,500,000. Health officers now know enough about epidemic typhus 
and cholera to gain control quickly should one of these diseases be 
introduced. Yellow fever, particularly in our Southern States, and 
smallpox in any State are considered to pose a much more serious 
problem. The Quarantine Service maintains constant sanitary sur- 
veillance of ships that trade in plague-infected ports, in order to pre- 
vent plague from being introduced into our own ports by means of 
infected rats or fleas. 

There are factors in the Immigration medical work that permit an 
estimate of the return on money spent. The Public Health Service 
has reported that if a modest estimate of $10,000 is placed on the cost 
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to a community of each case of tuberculosis and each person classed 
as mentally defective, then in 1950 the Immigration medical work 
saved our communities $7,810,000. 


INSPECTION OF IMMIGRANTS 


Last year 53,135 medical certificates were issued for diseases or 
defects observed in aliens arriving at our ports of entry; 1,082 of these 
certificates were for mandatorily excludable conditions. In foreign 
countries Public Health Service officers examining applicants for 
United States visas issued 26,235 medical notifications, of which 636 
were for mandatorily excludable conditions. 

The budget estimate before us is based on the assumption that 
mobilization plans will not produce a large increase in movements of 
ships or aircraft. During the last war the Public Health Service was 
forced to seek assistance from related branches of the Government in 
order to speed up the turn-around of ships in port and to reinforce 
measures to prevent the introduction of epidemic diseases and their 
infectious agents. 

In summary, the Division of Foreign Quarantine proposes to carry 
out its responsibilities with no increase in personnel and with a small 
decrease in funds. The appropriation is low-cost insurance to protect 
the Nation from introduced epidemics and to support the fight against 
mental disease, tuberculosis, and other conditions classed by the 
immigration laws as loathsome or dangerous contagious diseases. 


INSPECTION OF PERSONS ENTERING FROM DISEASED COUNTRIES 


Senator Cuavez. Doctor, I feel that this branch of the Public 
Health Service is extremely important to the Nation and the people 
of the Nation. From the records in your office, can you tell the 
committee anything as to whether or not you have been able to control 
it completely or just what the record is? What is the history at the 
moment with reference to controlling diseases that might come in from 
other countries through immigrants or visitors? 

Dr. Dunnanoo. The record is conclusive that many of the other 
countries are having a great deal of trouble, particularly with smallpox 
and yellow fever. At this moment Brazil has a rather serious out- 
break of yellow fever that has affected at least 4,000 people and 
killed at least 400. 

Senator CHavez. Well, that being the case, I presume that in 
dealing with people coming to this country from Brazil he would meet 
them at some port of entry, some island possession maybe, or Miami, 
or New Orleans. What is the method of approach that you take? 

Dr. Dunnanoo. Each person coming in either by boat or by air- 
plane is inspected. They find out what areas he has been in within 
the past 14 days. If he has been in the yellow-fever-infected areas, 
he is supposed to and in most cases has a yellow-fever-immunization 
certificate. The immunization against yellow fever is solid. We 
accept that and pass him without further question. 

Senator Cuavez. If he has a certificate with him? 

Dr. Dunnanoo. That is right. 

Senator Cuavez. And if he doesn’t, then do you inoculate him in 
some way? 
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Dr. Dunnanoo. He is then interrogated as to where he is going, 
and he is put under surveillance, if he is going into an area where 
yellow fever can be seeded—in our Southern States it can but in our 
Northern States it cannot. 

The vector of yellow fever is the Aedes aegypti mosquito, and we 
have that mosquito in a belt, south of a line drawn approximately 
from Philadelphia to San Diego. 

Senator Cuavez. What about smallpox? 


SMALLPOX EPIDEMICS 


Dr. Dunnanoo. Smallpox is a threat to all of our States. It is 
smoldering in the Midwestern States now. We are conducting a very 
aggressive vaccination program on people coming into the country 
from other parts of the world. We cannot take full credit for the 
record with respect to smallpox, but approximately 12 years ago we 
were having as many as 14,000 cases of smallpox a year. 

Senator Cuavez. That you can attribute to foreign immigrants and 
visitors? 

Dr. Dunnanoo. And to imports. It was seeded in our country 
then and burning across the country. It is almost exterminated now. 

Senator Cravez. This is dealing with foreign quarantine, and I 
would like to know the results of your efforts in that particular respect. 

Now suppose they come from a foreign country, shall we say Brazil, 
and you are not satisfied in vour interview that they have been 
vaccinated, whether they are immune or this or that. What do you 
do? Do you take action right there to vaccinate them? 

Dr. DunnanHoo. Yes. We vaccinate them right on the spot. If 


we have evidence that they have been exposed to smallpox, they can 
be hospitalized until the incubation period has passed. 


EFFECT OF PERSONNEL CUT 


Senator Hitt. Let me ask you a question. I know that your posi- 
tions were cut down this year from 650 last year to 603. There is a 
loss of 47 positions out of 650. What has been the effect of that cut 
on your work? 

Dr. Dunnanoo. A part of that loss of personnel has been due to 
instituting what we call dockside boarding. Instead of boarding the 
vessels at anchorage by means of tugs, at certain ports we have 
allowed the ships to come to the docks for boarding. We have lost 
our boat crews. There is other personnel that has come out of that. 
We are in a rather tight position with respect to personnel now to 
meet our legal obligations. 

Senator Hix. As far as rendering service which is to protect the 
American people from the spread of disease, it is a fact then that you 
let the boats come into certain of these docks. Has that affected your 
service? 

Dr. Dunnauoo. There have been no accidents as yet. We made 
an extremely careful appraisal of each port before we put this in effect. 
There has been some opposition to it from the people, but so far the 
program has been successful. 

Senator CHAavez. What about the airplanes? Do you handle them 
in the same way that you do the vessels at the seaports? 
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Dr. DunnanHoo. That is correct, sir. All of the international 
aircraft are inspected from the standpoint of two elements. One is 
the sanitation of the aircraft and the other is illness among the people. 

All of the international ports of entry are staffed by these people. 

Senator Cuavez. Is there anything further? 

Senator Hitt. You certainly could not afford to lose any more of 
your staff, could you? 

Dr. Dunnanoo. It is getting into a pretty critical situation right 
now. 

Senator Hitu. It is getting critical now? 

Dr. Dunnanoo. Yes. We have just about absorbed all of the 
punishment we can take and still maintain our legal obligations. 


JENSEN AMENDMENT 


Senator Hix. In other words, any restrictions here, such as the 
Jensen amendment, you feel would be very, very harmful to your 
service, would you not? 

Dr. Dunnanoo. The Jensen amendment would actually increase 
our costs. We have a 40-hour-workweek law which we must observe, 
but actually we keep the ports open 84 hours a week. 

Senator Cuavez. That would not be half as bad as if you had to 
slow down your inspections. Is that not correct? 

Dr. Dunnanoo. If we have gaps in our inspection, I would not 
want to predict what would happen. 

Senator CHAvez. The dollars and cents possibly could be overcome 
somehow, but the getting away of some diseased person, like someone 
infected with smallpox or some other kind of disease. 

Dr. DunnAnoo. You asked a leading question, I believe, about the 
accidents we have had. Back in 1947 we did have an accident where 
a Mexican rode a bus from Mexico into New York City. We esti- 
mated that that accident cost us at least six and a half million dollars. 

Senator Hitt. What did he bring in? 

Dr. Dunnanoo. Smallpox. 

Senator Hiiu. Smallpox? 

Dr. Dunnanoo. That is right. 

Senator Hitt. And you had an epidemic, in a way, of smallpox in 
New York City? 

Dr. Dunnanoo. That is correct. We had approximately 13 cases, 
but quite a bit of public hysteria. 

Senator Cuavez. Is it not a fact when you have, say, a place like 
New York or elsewhere which has been immune or free of disease for a 
long time and all of a sudden you have one of these folks come in from 
another country who is diseased that the agitation is greater than if 
you did have a case of the diseased there once in a while? 

Dr. Dunnanoo. That is correct. The people become, well, in- 
different to vaccination until they get a scare. Once they get a case 
of smallpox in the community, they line up for city blocks to become 
vaccinated. It is the one weapon to fight the disease with. 


SMALLPOX EPIDEMICS 


Senator Hiiu. As a matter of interest, how is smallpox carried? 
How do you get smallpox? 
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Dr. Dunnanoo. Generally by contact by persons, but you can also 
get it in clothing. This last outbreak in England had a fascinating 
epidemiological story which I assume you don’t want to get on the 
record as it is a rather long story. 

Senator Cuavez. You might tell it to us briefly. 

Senator Hiiu. I think this might well be on the record so that 
those who read this record will see what this really means. 

Dr. Dunnanoo. I| will make it as brief as possible. An Air Corps 
officer returned from the Far East, evidently within the incubation 
period of smallpox. He slept ov ernight at his fiancée’s home and 
made a trip over into Scotland. The bedding where he had slept 
went toa laundry. From that laundry there was a focus of smallpox 
cases spread. The fiancée had smallpox. Her father died with it. 
A part of that contact, of course, was with humans and part of it 
was contact with objects. 

That outbreak of smallpox in England had an economic impact of 
unquestionably millions of pounds. 

Senator Hitt. How many people contracted the disease; do you 
know? 

Dr. Dunnanoo. About 30. There were at least 30 cases and 10 
deaths. 

EFFECTIVENESS OF MILK PASTEURIZATION 


Senator Hiiy. Perhaps this question or observation should come in 
somebody else’s testimony rather than in yours. But I was inter- 
ested the other day to learn that the pasteurization of milk does not 
necessarily kill all of the germs. Is that correct? Maybe somebody 
else who is a little more directly connected with that matter can 
answer the question. 

Dr. Dunnanoo. I think a sanitary engmeer could answer that ques- 
tion, but the pathogenic organisms are generally all killed. It is a 
safety procedure, and pasteurized milk has ro relation to the spread of 
smallpox. 

Senator H1iti. Well, 1 am not speaking about the spread of small- 
pox. We have so many other diseases besides smallpox—dysentery 
for our babies and children. 

Senator Cuavez. I think there is more dysentery now than there is 
smallpox. 

Senator Hitz. Much more. That is the thing that challenged me. 
I ran into it in connection with a matter in the Distiict of Columbia 
in our Appropriations Subcommittee. It was said there that you can 
pasteurize milk and that that does not make that milk absolutely 
immune from the standpoint of it being a carrier of some forms of 
germs of disease. 

Dr. Dunnanoo. Milk is a basic food and pasteurized milk is rela- 
tively safe. 

Senator Hiiu. It ought to be safe. 

Dr. DunNaAnHoo. It is safe. 

Dr. Masur. Dr. Topping is here, and he has a wealth of knowledge 
on that subjec *t sir. : 

Senator Cuavez. Will you come up to the witness table, Dr. Top- 
ping, and tell us about that? 

Senator Hit. Yes; let us find out about that. 
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Dr. Dunnanoo. I might say that milk is just one factor in dysen- 
tery. 

Senator Hiiu. Dr. Topping, the observation which really raises this 
question is information that I received the other day—and I think it 
was from an authoritative source—that the fact that milk is pasteur- 
ized does not mean that the milk is absolutely immune from in any 
way carrying anything that might cause disease or sickness. What is 
the answer to that? 


STATEMENT OF DR. NORMAL TOPPING, ASSOCIATE DIRECTOR, 
NATIONAL INSTITUTES OF HEALTH 


MILK PASTEURIZATION PROCESSES 


Dr. Toppinc. Senator, the usual pasteurization processes, if there 
are no breaks, are adequate to cover the ordinary diseases that we 
think of as transmitted by milk, such as diphtheria, streptococcus in- 
fections, typhoid fever, and so forth. 

Now, recently, within the past year, there has been one disease that, 
it has been show n, has been possible to transmit in milk even though 
the milk has been properly pasteurized. 

Senator Hitt. What is that disease? 

Dr. Toprina. It is Q fever. Now, the only place where Q fever 
has appeared naturally in the country in any sizable numbers is in 
southern California. The ¢ ‘ fever organism has actually been isolated 
in several instances from milk that has been pasteurized and has been 
brought into the open niarket in southern California. 

While Q fever is also found elsewhere in the country, other than a 
few outbreaks in slaughterhouses and stockyards where cattle have 
been in intimate association with man, there have been no outbreaks 
except in southern California. 

Senator Hitt. How would you sterilize milk so that it would not 
carry this Q fever? 

Dr. Toprinc. One of the activities of the Public Health Service's 
communicable disease center and also of the National Institutes 
of Health is to study the pasteurization process to improve it so that 
it will be effective against the Q fever organism being transmitted by 
milk. That is being done in conjunction with the University of 
California in the university’s agricultural station laboratories at 
Davis, Calif. 

Senator Hiti. Are you in touch with the work that is going on at 
that station? 

Dr. Toppina. Yes, sir; we are beiping to support that through 
grants. The CDC in Atlanta is actually helping to do the work, too. 

Senator Hii. I am interested in this question of milk. I noticed 
that one of our distinguished witnesses this morning brought some 
filters. One filter showed the evils of cigarette smoke, and I believe 
cigar smoke is supposed to be more harmful that cigarette smoking. 

Senator Cuavez. Is there anything further, Doctor? 

Dr. Dunnanoo. No, Mr. Chairman. 
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NATIONAL INSTITUTES OF HEALTH 


STATEMENTS OF DR. WILLIAM H. SEBRELL, JR., DIRECTOR, NA- 
TIONAL INSTITUTES OF HEALTH: DR. NORMAN TOPPING, 
ASSOCIATE DIRECTOR, NATIONAL INSTITUTES OF HEALTH; 
ALBERT fF. SIEPERT, EXECUTIVE OFFICER, NATIONAL 
INSTITUTES OF HEALTH; ROY L. HARLOW, CHIEF FINANCE 
OFFICER; AND M. A. STEPHENS, BUDGET OFFICER, FED- 
ERAL SECURITY AGENCY 


JUSTIFICATION 


Senator Cuavez. We will next take up the National Institutes of 
Health. I will ask that there be inserted in the record at this point 
several tables, the first of which is entitled “Public Health Service, 
National Institutes of Health—Operating Expenses, Funds Available 
for Obligation.”” The second table is entitled ‘Operating Expenses, 
National Institutes of Health, 1952 Budget.” The third table is 
entitled “Operating Expenses, National Institutes of Health, Public 
Health Service—Summary of New Positions Requested for 1952 ”’ 

(The tables referred to are as follows:) 


NATIONAL INSTITUTES OF HEALTH, OPERATING EXPENSES 


Funds available for obligation 


1950 actual | 1951 estimate | 1952 estimate 


DIRECT OBLIGATIONS 


Appropriation or estimate 
Transferred to 
“Salaries and expenses, agricultural and industrial 
chemistry, Agricultural Research Administration, | 


$15, 800, 000 


—140, 000 |... 


tration, Department of Agriculture,’’ pursuant to Pub- | 
lic Law 759 ge dda busines wes 


; —60, 000 |__. 
Adjusted appropriation Sw nccecerobassuveen est 12, 075, 000 15, 550, 000 | 15, 800, 000 
Contract authorization | 1, 925, 000 |___ 


Total available for obligation _-_...................--..-] 14, 000, 000 | 5, 550, 000 | 

Unobligated balance, estimated savings. —50, 970 |___- 

Savings under sec. 1214 Si ae Rad es | —1, 436, 100 | 
Contract authorization not required for obligation —1, 925, 000 ; 


15, 800, 000 


Obligations incurred | 12,024, 030 14, 113, 900 15, 800, 000 


| 
Comparative transfer to— | 
“Control of tuberculosis, Public Health Service’. __.__---) ERTOD TF ciccnkcsses 
“Operating expenses, National Cancer Institute, Public | 
Health Service’... ._. en Gee eek e heal —104, 430 | 
“Operating expenses, National Heart Institute, Public | | 
NS = es a . | —84, 923 — 200, 000 
“Dental health activities, Public Health Service’’____._--| —39, 993 | 4 


ORE GIRO CHINO. on ino hoc cece cin ccnncccscecacs | 11,704,684} 13,913,900 15, 800, 000 


: aor 
Reimbursable Obligations 
i 
| 





Reimbursements for services performed eal 1, 188, 541 1, 556, 100 1, 739, 000 


ND WUE oo dsc iccensconccnecs enilieandawals ad | 12,893,225 | 15,470,000 
| 


17, 539, 000 


81844—51——46 
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Obligations by activities 


Description | 1950 actual | 1951 estimate 1952 estimate 


Permanent positions.-. -- ; Deueneout 1, 455 | 
DIRECT OBLIGATIONS 


Grants to medical schools and other institutions and 
individuals for research and training: 
a) Research projects | ’ 34: $7, 501, 000 $9, 000, 000 
b) Research fellow ships 533, 72¢ 542, 000 650, 000 
», Direct operations: 

(a) Research cated aaa ee 2 110, 000 5, 385, 000 
b) Other direct operations | 

1) Review and approval of research and train- 

ing grants 543, 42: 523, 900 555, 
2) Administration 37, 41: 237, 000 | 210, 


Total direct obligations 1, 704, 3, 913, 900 | 5, 800, 
REIMBURSABLE OBLIGATIONS 
>. Direct operations: | 
(a) Research 7 , 073, 000 | 
(6) Other direct operations: (2) Administration 4183, 100 
Total reimbursable obligations , 188, £ , 556, 100 | 


Total obligations 4 5 5, 470, 000 | 


1952 budget 


Review and 
approval of 
Objects Grants ! Research research 
and train- 
ing grants | 


Adminis- mn 
} tration Total 


| 


Permanent positions 1, 290 709 | 168 | 1, 567 


Personal services. . __- eae $4, 936,222 | $447, 200 $649, 300 $6, 032, 722 
Travel 65, 239 55, 000 6, 000 126, 239 
Transportation of things 11, 000 i. 11, 500 
Communication services 47, 060 , 400 | 8, 000 62, 460 
Rents and utility services 149, 000 250 6, 000 155, 250 
Printing and reproduction 49, 550 , 500 25, 500 83, 550 
Other contractual services 73, 800 >, O00 10, 000 89, 800 
Supplies and materials | 925, 160 24, 650 | 20, 000 969, 810 
Equipment 339, 744 5, 000 5, 000 349, 744 
Grants, subsidies, and contributions $9, 650, 000 9, 650, 000 


Taxes and assessments 6, 625 


500 | 800 | 


Total obligations . 9, 650, 000 400) 55, 000 730, 600 | 17, 539, 000 
Adjustments 5 —1, 218, 400 —520, 600 | —1, 739, 000 
Estimate ; 9, 650,000 | 5, 385, 000 555, 210,000 | 15, 800, 000 

| 


1 Research projects, $9,000,000; research fellowships, $650,000. 
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Summary of new penitions requested for 1952 


“7 
Title | Grade 


Number Amount 


| 


' 
' 
RESEARCH | 
Institute director. ._._- } 
Clinical director - . 
Neurologist 
Executive officer 
Physiologist 
Opthalmologist 
Head, landscaping and g: arden section 
Organization and methods examiner . 
Personnel representative __ 
Housekeeper 
Assistant engineer 
Dietitian. . 
Personnel representative 
Shop superintendent 
{dministrative assistant 
Laboratory technician 
Secretary 
Do 
Mechanical engineer 
Secretary 
Clerk-dictating machine transcriber 
Clerk-stenographer 
ee as 
Clerk-typist 
Dictating machine transcriber... 
Laundry superintendent 
Foreman plumbe Paws 
Head electrician 
Head oper: iting engineer. 
Electrician 
Guard. 
Sheet-metal worker helper. 
Laborer 
Commissioned officers: 
Director grade. 
Senior grade 
Full grade - . 
Assistant grade. . 


to ow 


WOR et ee ee ee BND ee et ee et ee tet ee et et et 


52 NO SO 8D WO CO me en 


Gross total 
Net amount included in 1952 budget for new positions _.- 
REVIEW AND APPROVAL OF RESEARCH AND TRAINING GRANTS 


Executive secretary 
Secretary editor 


Gross total 
Net amount included in 1952 budget for new positions. _. 
; ADMINISTRATION 
Administrative assistant _. 
Commissioned officers: 
Assistant surgeon general. . 
Gross total_.....- 
Net amount included in 1952 budget for new positions... 


Total increased positions.........- aa a hebitha bile detdts 5 | 416, 531 


Total, net amount included in 1952 budget for new positions. 





AMOUNT FOR OPERATING EXPENSES 


Senator Cuavez. For the National Institutes of Health the estimate 
for 1952 for operating expenses is $15,800,000, an increase of $1,886,100 
over the 1951 available funds. 

The estimate seeks authority for 83 net additional positions. 
We have inserted this list of positions in the record. 
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HOUSE ACTION 


The House has allowed you $15,500,000 or $300,000 below the 
estimate, but an increase of $1,586,100 over the 1951 available funds. 
You may proceed. 


CONTROL OF DISEASE THROUGH MEDICAL RESEARCH 


Dr. Sesrevi. Mr. Chairman, the Surgeon General, Dr. Scheele, 
spoke to you yesterday about some of the accomplishments of the 
Public Health Service especially in infectious diseases such as small- 
pox and diphtheria in the first half of this century. These were the 
ones that posed large public health problems, and now they are pretty 
well under control. 

This control has resulted in large measure from successful medical 
research in which the National Institutes of Health has for many 
years played an important part. 

Today, while this problem of continued and more effective control 
of communicable diseases is still an important one, the emphasis is 
broadened to include the important diseases of an aging population, 
diseases such as cancer, heart disease, diabetes, the various neurological 
diseases, arthritis, and rheumatism, and mental illness. To meet this 
challenge, the Congress through the Public Health Service bas greatly 
broadened the research program of the National Institutes of Health. 


TOTAL AMOUNT REQUESTED FOR INSTITUTES 


We have in the National Institutes of Health five appropriations 
of which the one you mentioned is for the “National Institutes of 
Health, general.”” There are four others covering the heart, cancer, 
mental health, and dental institutes. These five appropriations call 
for a total of $57,378,350, of which $5,648,000 is to liquidate contract 
authority. While it shows an increase for the Institutes budget which 
you just mentioned, in these five appropriations there is a decrease 
of $4,500,000 under the 1951 appropriation. 

Senator Cuavez. That is in the five Institutes? 

Dr. SEBRELL. In the total. 


BUDGET DECREASE 


Senator Hitt. How much of a decrease did you say? 

Dr. SEBRELL. $4,500,000. 

Senator CuHavez. While there may be an increase in this particular 
item, when you add them all together, you have a decrease in the 
over-all picture? 

Dr. Seprevu. Yes, sir; that is correct. The Directors of the 
Institutes will mention these specific appropriations. 

Senator Hii. Is that reduction over this year or over what the 
budget allowed you for this year? I refer to the $4,500,000. 

Dr. Sespreu. That is the decrease under the 1951 appropriation. 
That is our President’s 1952 budget. 

Senator Hitu. The budget allowed you $4,500,000 less and then 
the House made certain deductions, did they not? 

Dr. SEBRELL. Yes. 
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Senator Hitt. What does that make the over-all deduction for this 
year? 

Dr. SEBRELL. I can give the different deductions by the House to 
you. 

Senator Hiiy. Will they come out as each one of the witnesses 
testifies? 

Dr. SEBRELL. Yes, as each one testifies. 

Senator Hii. All right. 

Dr. SEBRELL. | have them, if you would like to have them at this 
time. 

Senator Hiri. You might put them in the record at this time so 
that they will be in the record at this point. 

(The information referred to is as follows:) 


Funds requested in the 1952 President’s budget and allowances by the House 


l 
1952 Presi- | Allowances | Reduction 
[Cent's budget) by House | by House 


National Institutes of Health | $15, 800,000 | $15, 500, 000 | — $300, 000 
Nationa] Cancer Institute 19, 947,000 | 19, 500, 000 | —447, 000 
Me nté ul he alth activities ...--| 10,800,000 10, 300, 000 — 500, 000 

| 10,150,000 | 10, 000, 000 | —150, 000 
Ni ations al Institute of Dental Research -........- aeacacai an wan’ 681, 350 | 681, 350 ides 


WORavssacs nehbathned habs ain enh beeinbasipeedameisads | "8, 378, 350° | 55, ‘981, 350 | —1, 397, 000 


RESEARCH GRANTS AND FELLOWSHIPS 


Dr. Sesrety, Now, of these total obligation requests, approx- 
imately two-thirds of this sum is planned for extramural activities. 
They are the research grants and fellowships, teaching grants and 
training stipends, special control grants, and control grants to the 
States in cancer and mental health. These extramural programs 
increase both our research output and the research potential of the 
Nation because they are training research men. Fully one-fourth of 
the entire country’s total research in medical schools today is supported 
by our grants. 

The support of these scientists is handled through a carefully 
planned system of advisory councils and study sections. I might just 
mention a few of them briefly. 

One of the studies that we are supporting is under Dr. Strumia of 
Philadelphia in which he is attempting to increase the safe storage 
period of red blood cells. If that bears out its early promise, it is 
perfectly possible that we will be able to increase the storage of red 
blood cells for several months, which will be a finding of great im- 
portance in stockpiling blood and blood derivatives in case of some sort 
of a national disaster. 

Dr. Maumenee at Stanford University is studying the means of 
transplanting certain parts of the lens and retina of the eye in order to 
save vision. 

Dr. Merrill of Boston has developed an artificial kidney which can 
temporarily take over the functions of the human kidney if it is 
impaired after a patient has undergone major injury. 

Dr. Krayer at Harvard University has another grant, indicating 
that a plant substance called protoveratrine causes marked lowering 
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of the blood pressure for perhaps several weeks when slowly adminis- 
tered intravenously to certain patients with very high blood pressure. 

Those are but 4 of 1,733 important investigations that are being 
currently supported by our grants. 

Senator Hix. All being carried on in connection with some medical 
school or some private institution of research? 

Dr. SesBrevy. Some laboratory, medical school, or hospital; yes, sir. 


LABORATORY RESEARCH 


In our own laboratories, the research program follows the tradi- 
tional pattern of basic scientific investigation. The work that we do 
in normal times is almost exactly the same as the kind of work we do 
in the Nation’s defense. It is difficult to single out specific programs 
and say that one is of more defense importance than another. Every- 
thing that we do is related to a physical and mental health 
and, therefore, related to our ability to withstand an enemy attack. 
The study of cause, prevention and cure of the diseases of mankind 
is a program which pays defense dividends just as surely as research 
leading to a better guided missile or a new type of proximity fuze. 


NEW PROGRAMS 


This is not to minimize the importance of the specifie defense 
activities for which we are responsible. We are proceeding rapidly 
with a large number of projects having obvious civil and military 
defense applic ation in such fields as biological and chemical warfare, 
atomic warfare, blood program research and dev elopment, synthesis 
of cortisone and ACTH, synthetic narcotics, and so on. 

Although the neurological blindness and metabolic disease institutes 
authorized by the last Congress have been established, these programs 
are still largely plans rather than operations because of limited 
funds. If the requests in this budget are granted for these new pro- 
grams, we will then have at the National Institutes of Health, both 
in our own laboratory work and in our grants program, investi- 
gations into the cause, prevention and cure of almost all of the most 
important diseases of today. 

I want to mention one example just to illustrate the scope of our 
basic research and the difficulty of distinguishing between defense 
and non-defense research. I have deliberately chosen one about 
which you might be expected to know little and whose name may be 
unfamiliar to you, although you may have seen something about it. 
That is hepatitis. 

HEPATITIS VIRUS 


We have known for some time that an infectious disease called 
epidemic hepatitis exists widely in this country, principally among 
school children. It is difficult to diagnose with certainty, and there 
is no treatment for it save bed rest and special diets. Victims may be 
disabled for a period of from 3 to 4 months. Its principal pathologic 
effect is destruction of the liver cells. 

Recently it has been found that a related disease called homologous 
serum hepatitis or serum jaundice results from plasma or whole blood 
transfusions. Perhaps as much as 3 to 10 percent of all pooled plasma 
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may be contaminated with active hepatitis virus. Now, you can see 
at once that this is a problem affecting both civilian and military 
populations. 

Currently it is the practice for plasma to be irradiated with ultra- 
violet light to destroy the hepatitis virus and other harmful particles 
in blood. The process apparently has not been working perfectly, so 
the first problem was to study why the ultra-violet irradiation was not 
working and try to improve it or devise some more effective steriliza- 
tion process. 

This problem which we began as a civilian public-health matter, has 
assumed new importance at this time because of the demand for blood 
and blood products in military and civil defense. Our research is now 
going in three directions. 


VOLUNTEERS IN FEDERAL PRISONS 


One is a research project with volunteers in Federal prisons in which 
we are going to study this disease to get more information on how it is 
spread and then work on the e xperimental culture of the virus in tissue 
cultures, chicken embryos, and such things. 

Now, I mention that in some detail, but it is only 1 of perhaps 300 
major investigations being conducted at the National Institutes of 
Health. I mention this not because it is any more or less important 
than the rest, but because it is characteristic of basic studies that 
extend in many directions. They defy categorization as defense, 
defense-related or nondefense projects. We just cannot separate one 
from the other. But in the total they are the best guaranties that we 
will be prepared both for the known peacetime health problems of 
America and for the unknown emergency health problems which the 
future may hold for soldiers and civilians. 


CLINICAL CENTER PLANNED 


Now, the nature of the chronic diseases makes it apparent that 
complete research can be accomplished only by extending fundamental 
laboratory work into the clinical field. Therefore, Congress has au- 
thorized the construction of an important facility called the clinical 
center at the National Institutes of Health. This structure is now 
approximately 60 percent complete. It is scheduled to receive its 
first patients in January of 1953. The addition of these clinical facil- 
ities will give us a new weapon for a strong frontal attack on disease. 
Dr. Masur will give you the details of this important addition to the 
Nation’s resources for medical research. 

It is much better certainly to prevent disease than to provide 
unlimited hospitalization and medical care to treat it—and the way 
to prevent disease is through research. 


DISEASES OF AGED PERSONS 


In the diseases of an aging population we are now at about the 
same point as we were in 1880 with the communicable diseases which 
are primarily diseases of youth. There is a strong reason to believe 
that medical science will make the same kind of advances against 
these diseases of an aging population as we have against communicable 
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diseases if we have the necessary essentials of a continuing supply of 
skilled scientific manpower, good laboratory and clinical facilities, a 
coordinated national medical research policy, and adequate funds. 

With respect to the infectious diseases we must remember that 
many problems such as hepatitis, tuberculosis, rheumatic fever, the 
common cold, influenza, and polio are as yet unsolved. We must 

also remember that in peace or in war, so long as a single case of these 
so-called conquered diseases, such as yellow fever, typhoid, cholera, 
or plague, exists anywhere in the world, it is a potential threat to the 
people of this country. The price of safety is continued vigilance, 
continued public health facilities, and continued research. 

I would like in summary to restate the importance of public health 
service progress in medical research. It is imperative to our national 
welfare and security for medical and public health knowledge to be 
extended into new areas as well as continued in fields already 
established. 

As the Government’s principal civilian health agency, staffed, 
equipped, and organized to deal with all phases of medical and 
biological researc h as applied to human health, the Service has a 
single primary responsibility: To work for the Nation’s better health. 
With your support, we are prepared to continue to carry out this 
responsibility. 

EFFECT OF HOUSE CUT 


Senator CHavez. What about funds, Doctor? 

Dr. Sesretyt. You mentioned, sir, the amount of $15,800,000 
requested in the President’s budget, the House allowance being 
$15,500,000. What was your question? 

Senator Cuavez. The question is this: Toward the last of your 
statement you referred to the fact that you wanted our cooperation 
and our help. How do those funds carry out that idea of our health? 

Dr. Sesprety. Well, this $300,000 reduction, by the House, is in 
this field of research projects. The amount that is in the President’s 
budget, $15,800,000, provides for the support of 174 new projects. 
Now, they are approved projects which have been submitted to us 
with requests for money. That still leaves unpaid a total of 334 new 
projects that have been recommended to us by our advisory council 
set up by Congress but which we are unable to pay under the $15,- 
800,000 figure. If we cut that $300,000 more, it merely adds 40 
more additional projects that we can’t pay. 


ORIGINAL BUDGET REQUEST 


Senator CuHavez. Will you state to the committee what your 
request was, what your estimate to the Budget Bureau was. 

Dr. Sreprevyu. Our estimate to the Budget Burean, sir, was $32 
million. 

Senator CHAveEz. $32 million? 

Dr. SEBRELL. Yes. 


1951 APPROPRIATION 
Senator Hitt. How much money do you have for this year, Doctor? 


Dr. Sesre.u. This year’s appropriation is $13,910,280 after adjust- 
ments. That is the figure after adjustments. 
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Senator Cnavez. After the adjustment of section 1214? 
Dr. SEBRELL. Yes, sir. 

Senator Cuavez. After the deduction? 

Dr. SEBRELL. Yes. 


NEW STATUTORY RESPONSIBILITIES 


Senator Hii. But, of course, after that appropriation was made or 
was estimated and passed through most of the steps, the Congress saw 
fit to pass Public Law 692 whic +h was approved in August of last year 
and which imposed additional duties and obligations on you. Is not 
that true? 

Dr. Sepreu. Yes, sir. That was the setting up of the neurological 
arthritis, and metabolic disease institutes for which we have received 
no appropriation. 

. Topping. May I comment on that? 

Dr. Hint. Yes. 

Dr. Torpinc. As you will recall, we appeared, at the request of the 
Senate Appropriations Committee, toward the end of the last session; 
and the Senate Appropriations Committee included in their appropri- 
ations $3,000,000 for the activation of Public Law 692. However, in 
conference with the House—it was after the House had already he ard 
the bill—the Senate appropriation did not stand and there was no 
money appropriated in the last session for Public Law 692. 

Senator Hitt. You have no funds to carry out the purpose of that 
act at all? 

Dr. Toprinc. That is correct, sir, except where we have been able 
to get started within our available funds. 

Dr. SeBRELL. We have established the two institutes as noted in 


my statement, but they are largely planning. 


BASIS OF BUDGET REQUEST 


Senator Cuavez. Can you explain what you had in mind when you 
requested the $32,000,000? What did you intend to accomplish? 

Dr. Sesre.u. Within the $32,000,000 we intended to establish in a 
satisfactory way these two institutes that have been mentioned, to get 
them started and operating, comparable with the extent of the prob- 
lems that they represent, and then to include both support by grants 
and training fellowships, as well as our own intramural researc h. 

Senator Cnavez. Did you prepare a justification for that item for 
the Bureau of the Budget? 

Dr. SEBRELL, Yes. 

Senator Cuavez. I am talking about the time you made your re- 
quest for $32,000,000. Do we have that in the record, by the way? 


BREAKDOWN OF ORIGINAL BUDGET REQUEST 


Dr. Torprinc. No, but we could submit for the record the figures 
submitted to make up that $32,000,000, broken down by categories. 
Senator Cuavez. I wish you would do so. 
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(The information referred to is as follows:) 


Operating expenses, national institutes of health—1952 


| 

|Budget request ‘ iia 

to the Bureau | 1952 pre nt's 
of the Budget dg 


GRANTS | 





Research projects: 
Regular ; ere ode ; we ‘ . | $5, 550, 000 " 
ACTH ‘ 3, 600, 000 i} 7, 500, 000 
Arthritis _ -- a ; saat 5, 000, 000 | 750, 000 
Neurology es ¥ 2, 500, 000 | 750, 000 
Defense _ _..- Ses : 1, 500, 000 | : 


Total__..__- 2 oe 18, 150, 000 | 9, 000, 000 
Research fellowships: | 
Regular sig 550, 000 | 550, 000 
Arthritis we : al ee , | 400, 000 | 50, 000 
Neurology. ..- ; - ee | : 7 200, 000 50, 000 


Total_.._- — ee es ‘“ . ‘ 1, 150, 000 | 550, 000 


Teaching of medica] subjects: | 
Arthritis =a ean nae . : 500, 000 |... 
Neurology sack ‘ me ? * 1,775, 000 | 


Total...... Be. Ss ‘ / Be tee 2, 275, 000 |... 


Training stipends: 
Arthritis _-. ‘ i rect e a ; 180, 000 | 
Neurology........-..- STS siekec dele ila 120, 000 


Total... ‘ ‘ val — tipi tite taketh _ 300, 000 


Special control projects: | 
Arthritis ‘ , . | 500, 000 
Neurology i 500, 000 


Total | 1, 000, 000 


Total grants é 22, 875, 000 | 9, 650, 000 


DIRECT OPERATIONS 
Research 
National Institute of Arthritis and Metabolic Diseases 2, 896, 500 , TRO, 000 
Microbiological Institute 2, 950, 000 | 2, 311, 000 
National Institute of Neurological Diseases and Blindness 492, 000 5, 000 
Laboratory and technical services 1, 245, 600 | 9, 000 
Key staff, clinical center_. 275, 000 | , 000 


Total research ; nm : 7, 859, 100 | 5, 385, 000 
Other direct operations: 
Review and approval of research and training grants 836, 500 | 555, 000 
Field studies (arthritis) 150, 000 | inca 
Administration 279, 400 | 210, 000 


Total direct operations - - . 9, 125, 000 


Total direct obligations__-. — 32, 000, 000 15, 800, 000 


SUMMARY 


National Institutes of Health : $16, 786, 500 $12, 345, 000 
National Institute of Arthritis and Metabolic Diseases _ - 9, 626, 500 2, 580, 000 
National Institute of Neurological Diseases and Blindness 5, 587, 000 875, 000 


Total i ‘ , tid , 32, 000, 000 


15, 800, 000 


Senator Hitt. Undoubtedly, the House having disallowed the 
funds, in putting in the regular bill this year, it had its effect on the 
Budget Bureau. 

ADVISORY COMMITTEES 


You spoke of your advisory committee. How many members are 
on that committee? 
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Dr. SeBRELL. We have the councils set up under Public Law 692. 
Each of those councils has 12 members, 6 professional and 6 promi- 
nent lay people. They are the advisory councils to the Surgeon 
General. In addition, we have professional advisory groups to those 
councils which we call study sections. We have a number of those 
in the specialized fields of medicine in order to evaluate these projects 
on a scientific and professional basis, to see that they are sound and 
properly budgeted. Their recommendations go to the councils and 
the councils approve them for action. 

Senator Cuavez. Is there anything else on this item? 

Dr. Torrine. Senator, would you like to have a list of the make-up 
of the advisory councils? 

Senator Hii. I thought for the record it might be very helpful. 
You see, these are distinguished men from all over the country, and 
they sustain and support. your position here before this committee— 
is that not true? 

Dr. Toppina. That is correct. 

Senator Hitui. They are the ones who make recommendations which 
you now seek to carry out. I thought it might be well to have that in 
the record, because they are very much esteemed. 

Dr. Toppinc. We will submit the list for the record. Here is a 
list of the members, sir. 

Senator Cuavez. Thank you, Doctor. 

Dr. Sesrevti. Thank you, Mr. Chairman. 

(The list referred to is as follows:) 


NATIONAL ADVISORY ARTHRITIS AND METABOLIC DisEAsES CoUNCIL 


Dr. Richard H. Freyberg, associate professor, clinical medicine, Cornell University 
Medical College, 321 East Forty-second Street, New York 17, N. Y. (term 
expires 1953). 

Mrs. Elinor R. (Edward H.) Heller, 219 Atherton Avenue, Menlo Park, Calif. 
(term expires 1953). 

Dr. Philip 8. Hench, Mayo Clinic, Rochester, Minn. (term expires 1952). 

Dr. W. Paul Holbrook, 2430 East Sixth Street, Tucson, Ariz. (term expires 1953). 

Mr. Weston Howland, 144 Randolph Avenue, Milton, Mass. (term expires 1951). 

Mr. Floyd B. Odlum, president, Atlas Corp., 33 Pine Street, New York 5, N. Y. 
(term expires 1954). 

Dr. John A. Reed, 1720 Connecticut Avenue NW., Washington 9, D. C. (term 
expires 1951). 

Dr. Cecil J. Watson, professor of medicine, the Medical School, University of 
Minnesota, Minneapolis 14, Minn. (term expires 1954). 

Mr. Clyde E. Wildman, president, DePauw University, Greencastle, Ind. (term 
expires 1952). 

Dr. Maxwell Wintrobe, Salt Lake General Hospital, 175 East Twenty-first Street 
South, Salt Lake City 5, Utah (term expires 1954). 

Two vacancies. 

EX OFFICIO MEMBERS 


Dr. Alfred H. Lawton, Chief, Research Division, Veterans’ Administration, 
Washington 25, D. C. 
Alternate for: Vice Adm. Joel T. Boone, Chief Medical Director, Depart- 
ment of Medicine and Surgery, Veterans’ Administration, Washington 25, 
Dp; Cc, 
Col. Paul 8. Fancher, MC, Chief, Medical Service, Walter Reed Army Hospital, 
Washington 12, D. C. 
Alternate for: Dr. Richard L. Meiling, Chairman, Armed Forces eri 
Policy Council, Office of the Secretary of Defense, Washington 25, D. C, 
Dr. Leonard A. Scheele (C hairman), Surgeon General, Public Health Se rvice, 
Washington 25, D. C. 
Terms expire as of September 30 of the year indicated. 
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NaTIONAL Apvisory CANCER COUNCIL 


Mr. James 8. Adams, 44 Wall Street, New York, N. Y. (term expires 1953). 

Prof. E. A. Doisy, St. Louis University School of Medicine, 1402 South Grand 
Boulevard, St. Louis 4, Mo. (term expires 1952) 

Prof. W. U. Gardner, Department of Anatomy, Yale University School of Medi- 
cine, 333 Cedar Street, New Haven 11, Conn. (term expires 1954) 

Dr. Lowell 8. Goin, 658 South Westlake, Los Angeles 5, Calif. (term expires 1951) 

Mr. Maurice Goldblatt, 333 South State Street, Chicago 4, Ill. (term expires 1954) 

Mr. Herbert A. May, P. O. Box 1604, Pittsburgh, Pa. (term expires 1952) 

Mrs. Lois Mattox Miller, 1088 Park Avenue, New York, N. Y. (term expires 
1953) 

Dr. John J. Morton, Department of Surgery, University of Rochester Medica! 
School, Rochester 20, N. Y. (term expires 1954) 

Dr. J. Elliott Scarborough, Jr., Robert Winship Memorial Clinic, Emory Uni- 
versity Hospital, Emory University, Ga. (term expires 1951) 

Dr. Paul E. Steiner, professor of pathology, University of Chicago, Chicago 37, 
Ill. (term expires 1953) 

Two vacancies 


EX OFFICIO MEMBERS 


Dr. G. R. Callender, Chief, Pathology Division, Veterans’ Administration, Wash- 
ington 25, D. C. 
Alternate for: Vice Adm. Joel T. Boone, Chief Medical Director, Department 
of Medicine and Surgery, Veterans’ Administration, Washington 25, D. C. 
Dr. Leonard A. Scheele (chairman), Surgeon General, Public Health Service, 
Washington 25, D. C. 
Brig. Gen. Elbert DeCoursey, MC, Armed Forces Institute of Pathology, Room 
112, Seventh Street and Independence Avenue SW., Washington 25, D. C, 
Alternate for: Dr. Richard L. Meiling, Chairman, Armed Forces Medical 
Policy Council, Office of the Secretary of Defense, Washington 25, D. C. 
Dr. Andrew C. Ivy (executive director), vice president, University of Illinois, 
1853 West Polk Street, Chicago 12, Ill. 
Terms expire as of September 30 of the year indicated 


NatrionaL Apvisory DentaLt RESEARCH COUNCIL 


Mrs. Mayola 8. (Charles D.) Center, 137 West Ruby, College Park, Ga. (term 
expires 1954) 

Mr. Watson Davis, director, Science Service, 1422 Rhode Island Avenue NW., 
Washington, D. C, (term expires 1953) 

Dr. C. A. Elvehjem, dean, Graduate School, University of Wisconsin, Bascom 
Hall, Madison 6, Wis. (term expires 1954) 

Miss Hazel M. Halloran, director, social service, St. Vincent's Hospital, Eleventh, 
Twelfth Sts. and Seventh Avenue, New York 11, N. Y. (term expires 1951) 
Dr. R. W. Harrison, vice president, University of Chicago, Chicago 37, III. 

(term expires 1952) 

Mr. Mark H. Harrington, attorney at law, the Equitable Building, Denver, Colo. 
(term expires 1953) 

Dr. Harold Hillenbrand, secretary, American Dental Association, 222 East 
Superior Street, Chicago, Ill. (term expires 1951) 

Dr. Harold C. Hodge, professor of pharmacology, University of Rochester, Schoo! 
of Medicine and Dentistry, Rochester 20, N. Y. (term expires 1952) 

Dr. Paul C. Kitchin, professor, dental histology and embryology, Ohio State 
University School of Dentistry, Columbus, Ohio (term expires 1952) 

Dr. P. C. Lowery, Lowery Building, Burns at Gratiot Avenue, Detroit 13, Mich. 
(term expires 1953) 

Dr. Carl Sebelius, director, dental hygiene service, State Department of Public 
Health, Nashville, Tenn. (term expires 1954) 

Dr. Henry F. Vaughan, dean, School of Public Health, University of Michigan, 
Ann Arbor, Mich. (term expires 1951) 


EX OFFICIO MEMBERS 


Dr. Bion R. East, Assistant Chief Medical Director, Dental Service, Veterans’ 

Administration, Washington 25, D. C. 
Alternate for: Vice Adm. Joel T. Boone, Chief Medical Director, Depart- 
nent of Medicine and Surgery, Veterans’ Administration, Washington, 
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Col. Joseph L. Bernier, USA, DC, Armed Forces Institution of Pathology, 
Seventh Street and Independence Avenue SW., Washington 25, D. C. 
Alternate for: Dr. Richard L. Meiling, chairman, Armed Forces Medical 
Policy Council, Office of the Secretary of Defense, Washington 25, D. C. 
Dr. Leonard A. Scheele (Chairman), Surgeon General, Public Health Service, 
Washington 25, D. C. 
Terms expire as of September 30 of the year indicated 


NationaL Apvisory Hratta Covunci. 


Dr. Francis G. Blake, Department of Internal Medicine, Yale University School 
of Medicine, 333 Cedar Street, New Haven 11, Conn. (term expires 1951) 

Mr. David C. Crockett, Massachusetts General Hospital, Boston, Mass. (term 
expires 1952) 

Dr. R. G. Gustavson, chancellor, University of Nebraska, Lincoln 8, Nebr. (term 
expires 1954) 

Dr. Wilton L. Halverson, Director of Public Health, California State Department 
of Public Health, 668 Phelan Building, San Francisco 2, Calif. (term expires 
1953) 

Mr. Louis Hollander, New York State Council, CIO, 31 West Fifteenth Street, 
New York, N. Y. (term expires 1953) 

Mr. Byron H. Larabee, executive vice president, Firestone Plantations Co., 
Akron, Ohio (term expires 1951) 

Dr. Robert F. Loeb, Department of Medicine, College of Physicians and Sur- 
geons, Columbia University, 620 West One Hundred and Sixty-eighth Street, 
New York 32, N. Y. (term expires 1954) 

Mrs. Agnes E, (Eugene) Meyer, 1624 Crescent Place NW., Washington, D. C. 
(term expires 1952) 

Dr. K. F. Meyer, director, G. W. Hooper Foundation, University of California 
Medical Center, San Francisco 22, Calif. (term expires 1951) 

Dr. Lowell J. Reed, vice president, the Johns Hopkins University, 601 North 
Broadway, Baltimore 5, Md. (term expires 1954) 

Dean Thorndike Saville, College of Engineering, New York University, Univer- 
sitv Heights, New York 53, N. Y. (term expires 1952) 

Dr. Channing H. Tobias, director, Phelps-Stokes Fund, 101 Park Avenue, New 
York 17, N. Y. (term expires 1953) 


EX OFFICIO MEMBERS 


Dr. FE. H. Cushing, Assistant Crief Medical Director, Research and Education 
Service, Veterans’ Administration, Washington 25, D. C. 

Alternate for: Vice Adm. Joel T. Boone, Chief Medical Director, Department 
of Medicine and Surgery, Veterans’ Administration, Washington 25, D. C. 

Dr. Leonard A. Scheele (Chairman), Surgeon General, Public Health Service, 
Washington 25, D. C. 

Brig. Gen. A. H. Sewichtenberg, USAF (MC), Chief Civil and Military Inter- 
relations, Armed Forces Medical Policy Council, Office of the Secretary of 
Defense, Washington 25, D. C. 

Commander J. S. Cowan, U SN (MC), Bureau of Medicine and Surgery 

Alternates for: Dr. Richard L. Meiling, Chairman, Armed Forces Medical 
Policy Council, Office of the Secretary of Defense, Washington 25, D. C 
Terms expire as of September 30 of the year indicated 


NaTIONAL ApvisorY HEART CoUNCIL 


Mr. Richard J. Finnegan, 211 West Wacker Drive, Chicago 6, Ill. (term expires 
1952) 

Dr. T. Duckett Jones, medical director, Helen Hay Whitney Foundation, 525 
East Sixth-eighth Street, New York 21, N. Y. (term expires 1954) 

Mrs. Mary W. (Albert D.) Lasker, Chrysler Building, New York 17, N. Y. (term 
expires 1954) 

Mr. E. B. MacNaughton, chairman, board of directors, First National Bank of 
Portland, Portland 8, Oreg. (term expires 1951) 

Dr. H. M. Marvin, 303 Whitney Avenue, New Haven 11, Conn. (term expires 
1953) 

Dr. Hugh J. Morgan, Vanderbilt University Hospital, Nashville 4, Tenn. (term 
expires 1952) 

Mr. Erwin Oreck, 31 West Superior Street, Duluth 2, Minn. (term expires 1953) 








732 LABOR-FEDERAL SECURITY APPROPRIATIONS, 1952 


Dr. Irvine H. Page, director, research division, Cleveland Clinic Foundation, 
Cleveland, Ohio (term expires 1953) 

Dr. B. O. Raulston, dean, University of Southern California School of Medicine, 
1200 North State Street, Los Angeles 33, Calif. (term expires 1951) 

Dr. Goodrich C. White, president, Emory University, Emory University, Ga. 
(term expires 1951) 

Dr. Paul D. White (executive director and chief medical adviser to the council), 
264 Beacon Street, Boston, Mass. (term expires 1954) 

Mr. Albert J. Wolf, 818 Gravier Street, New Orleans 12, La. (term expires 1952) 


EX OFFICIO MEMBERS 


Dr. E. H. Cushing, Assistant Chief Medical Director, Research and Education 
Service, Veterans’ Administration, Washington 25, D. C. 
Alternate for: Vice Adm. Joel T. Boone, Chief Medical Director, Department 
of Medicine and Surgery, Veterans’ Administration, Washington 25, D. C. 
Col. William D. Preston, Chief, Internal Medicine Branch, Office of the Surgeon 
General, USAF, Washington 25, D. C. 
Alternate for: Dr. Richard L. Meiling, chairman, Armed Forces Medical 
Policy Council, Office of the Secretary of Defense, Washington 25, D. C. 
Dr. Leonard A. Scheele (chairman), Surgeon General, Public Health Service, 
Washington 25, D. C. 
Terms expire as of September 30 of the year indicated 


NATIONAL ApvisorY MENTAL HEALTH COUNCIL 


Dr. Franz Alexander, director, Institute for Psychoanalysis, 664 North Michigan 
Avenue, Chicago 11, Ill. (term expires 1951) 

Dr. Leo H. Bartermeier, associate professor of psychiatry, Wayne University 
Medical School, Detroit, Mich. (term expires 1952) 

Dr. Caryle F. Jacobsen, executive dean for medical education, State University 
of New York, Albany 1, N. Y. (term expires 1952) 

Dr. Hugh R. Leavell, professor of public health practice, Harvard School of 
Public Health, 55 Shattuck Street, Boston 15, Mass. (term expires 1952) 

Mrs. Florence Mahoney, 3616 Prospect Avenue NW., Washington, D. C, (term 
expires 1954) 

Dr. William Malamud, professor of psychiatry, School of Medicine, Boston 
University, 80 East Concord Street, Boston 18, Mass. (term expires 1954) 

Mr. Ben May, Mobile, Ala. (term expires 1954) 
Mr. Wilson McCarthy, president, the Denver & Rio Grande Western Railroad 
Co., Denver, Colo. (term expires 1951) 

Mrs. Helen E. Meiklejohn, 1525 La Loma Avenue, Berkeley 8, Calif. (term 
expires 1951) 

Mr. Charles Schlaifer, 4 West Fifty-eighth Street, New York, N. Y. (term expires 
1953) 

Miss Mildred C. Scoville, executive associate, the Commonwealth Fund, 41 East 
Fiftv-seventh Street, New York 22, N. Y. (term expires 1953) 

Dr. 8S. Bernard Wortis, 410 East Fifty-seventh Street, New York 22, N. Y. (term 
expires 1953) 

EX OFFICIO MEMBERS 


Dr. H. J. Tompkins, Chief, Psychiatry and Neurology Division, Veterans’ Ad- 
ministration, Washington 25, D. C. 
Alternate for: Vice Adm. Joel T. Boone, Chief Medical Director, Department 
of Medicine and Surgery, Veterans’ Administration, Washington 25, D. C. 
Col. John M. Caldwell, Jr., MC, Chief, Psychiatry and Neurology Consultants 
Division, SGO, Room 2835A, Main Navy Building, Washington 25, D. C. 
Alternate for: Dr. Richard L. Meiling, Chairman, Armed Forces Medical 
Policy Council, Office of the Secretary of Defense, Washington 25, D. C. 
Dr. Leonard A. Scheele (Chairman), Surgeon General, Public Health Service, 
Washington 25, D. C. 
Terms expire as of September 30 of the year indicated 
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NATIONAL ApvisoRY NEUROLOGICAL DISEASES AND BLINDNESS COUNCIL 


Dr. George Baehr, president and medical director, Health Insurance Plan of 
Greater New York, 425 Avenue of the Americas, New York 11, N. Y. (term 
expires 1951) 

Mr. W. Kuhn Barnett, supervisor, special education, State Board of Education, 
Commonwealth of Virginia, Richmond 16, Va. (term expires 1954) 

Mrs. Alva (Bernard F.) Gimbel, the Chieftans, Greenwich, Conn. (term expires 
1951) 

Mr. Leonard Goldenson, president, United Paramount Theatres, 1501 Broadway, 
New York 18, N. Y. (term expires 1952) 

Dr. Dan M. Gordon, 133 East Fifty-eighth Street, New York 22, N. Y. (term 
expires 1952) 

Mr. Cecil A. Johnson, Ekern, Meyers & Matthias, 1 La Salle Street, Chicago 2, 
Ill. (term expires 1951) 

Dr. P. F. Luechesi, superintendent and medical director, Philadelphia General 
Hospital, Thirty-fourth Street and Curie Avenue, Philadelphia 4, Pa. (term 
expires 1952) 

Dr. H. Houston Merritt, Neurological Institute, 710 West One hundred sixty- 
eighth Street, New York 32, N. Y. (term expires 1953) 

Dr. Cornelius H. Traeger, medical director, National Multiple Sclerosis Society, 
270 Park Avenue, Suite 7 G, New York 17, N. Y. (term expires 1954) 

Mr. J. M. Ulmer, Ulmer, Berne, Gordon & Glickman, B. F. Keith Building, 
Euclid Avenue and East Seventeenth Street, Cleveland 15, Ohio (term expires 
1953) 

Dr. Henry W. Woltman, Mayo Clinic, Rochester, Minn. (term expires 1954) 

Dr. D. W. Woolley, Rockefeller Institute, Sixty-sixth Street and York Avenue, 
New York 21, N. Y. (term expires 1953) 


EX OFFICIO MEMBERS 


Dr. Pearce Bailey, Assistant Chief, Psychiatry and Neurology Division, Depart- 
ment of Medicine and Surgery, Veterans’ Administration, Washington 25, D. C. 
Alternate for: 
Vice Adm. Joel T. Boone, Chief Medical Director, Department of Medicine 
and Surgery, Veterans’ Administration, Washington 25, D. C, 
Lt. Col. John W. Kemble, MC, Chief, Neurology Section, Walter Reed Army 
Hospital, Washington 12, D. C. 
Alternate for: 
Dr. Richard L. Meiling, Chairman, Armed Forces Medical Policy Council, 
Office of the Secretary of Defense, Washington 25, D. C. 
Dr. Leonard A. Scheele (chairman), Surgeon General, Public Health Service, 
Washington 25, D. C. 
Terms expire as of September 30 of the year indicated. 


NATIONAL CANCER INSTITUTE 


STATEMENTS OF DR. JOHN R. HELLER, DIRECTOR, NATIONAL 
CANCER INSTITUTE; DR. WILLIAM H. SEBRELL, JR, DIRECTOR, 
NATIONAL INSTITUTES OF HEALTH; DR. NORMAN TOPPING, 
ASSOCIATE DIRECTOR, NATIONAL INSTITUTES OF HEALTH; 
ROY L. HARLOW, CHIEF FINANCE OFFICER; AND M. A. STEPHENS, 
BUDGET ORRICER, FEDERAL SECURITY AGENCY 


OPERATING EXPENSES 


JUSTIFICATION 


Senator Cuavez. I will insert in the record at this point the justifica- 
tion for the National Cancer Institute. 
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(The justification is as follows:) 


NATIONAL CaNceER INstITUTE, Pustic HEALTH SERVICE 


Funds available for obligation 


1950 actual | 1951 estimate | 1952 estimate 


| 
Appropriation or estimate - - - - | $18,900,000 | $20, 686,000 $19, 947, 000 
Applied to contract authorization_...__._- —4, 175,000 | —5,000, 000 —4, 825, 000 
Contract authorization 6, 000, 000 |.........- | es 


"15, 686, 000 | 


Total available for obligation..._.......................| 20,725,000 | 
Unobligated balance, estimated savings__-...__- ah Sectekbe — 165, 279 | 
Savings under sec. 1214... ......-. aE oe 

Obligations incurred _-___-- Skuse namics sia -.-| 20,559,721 | 15, 086, 000 | 
Comparative transfer from ‘‘Operating expenses, National | 
Institutes of Health, Public Health Service”’_- ; 104, 430 
Comparative transfer to— | 
“Operating expenses, National Heart Institute, Public 
Health Service” : a SF ee 
“Salaries, Office of Administrator, Federal Security 
Agency” oh 3 bah ‘ —10, 856 | 
“Salaries and expenses, division of service operations, | 
Federal Security Agency”’ .| —8, 330 |___. 


15, 122, 


14, 886, 000 | 15, 122 
| 


Total obligations od .-| 20,644, 965 


Obligations by activities 


Description 1950 actual | 1951 estimate | 1952 estim: 








Permanent positions eee Sy Ev is 685 


1. Grants: | 
(a) Grants to medical and dental schools and other insti- | 
tutions and to individuals for research and train- | 
ing | 
(1) Research projects... ..-- cae | $2,632,066 | $3, 136, 000 $3, 300, 000 
(2) Research fellowships . | 519, 392 517, 000 500, 000 
(3) Construction of research facilities | 6, 000, 000 |... - ‘ i 
(4) Teaching of medical subjects _-_...._--. . 2, 006, 913 2, 040, 000 2, 040, 000 
(5) Training stipends ; : : | 347, 192 | 375, 000 375, 000 
(6) Grants to States for detection, diagnosis, and other | 
control services bea | 3, 246, 056 3, 200, 000 3, 200, 000 
(c) Grants for special control projects _-_- J seal 1, 084, 748 949, 000 900, 000 

2. Direct operations: 
(a) Researeh sire iain nike elentint piictamereas 3, 917, 303 | 3, 770, 000 3, 909, 000 

(6) Other direct operations } | 

(1) Technical assistance to States | 463, 233 | 75, 000 465, 000 
(2) Review and approval of research and training | 
grants__. a : ; ; 81, 678 82, 000 83, 000 
(3) Administration _-_-__- pl | 346, 384 342, 000 350, 000 


Total obligations__............_-- ciel ee ae 14, 886, 000 15, 122, 000 








LABOR-FEDERAL SECURITY APPROPRIATIONS, 1952 


Objects 


Permanent positions. -- 


Personal services 
Travel . 
Transportation of things 


1952 budget 


Grants ! 


Research 


j 
! 
Review and] 
Technical | approval of | 
| assistance research 
| to States | and train- 
ing grants 


Adminis- 


Tot 
tration | Total 


545 | 


, 650 | 
5, 000 | 


5, 9O0 


$404, 
29, 


j 3, 


$66, 380 | $83, 810 
13, 650 } 4, 500 
900 


Communication services. -- 
Rents and utility services 
Printing and reproduction 


S00 | 
000 | 
55, 000 | ‘ 5, 500 | 
Other contractual services 822, 150 6, ; 228, 600 
Supplies and materials 445, 000 | 9 ; 6, 000 | 
Equipment | 260, 000 | | 2, 600 
Grants, subsidies, and con- | | 
tributions |$10, 315, 000 
Taxes and assessments 


18, 000 | 
1, 


Total obligations. . 
Liquidating cash 


10, 315, 000 | 
4, 825, 000 


3, 909, 000 | 


Estimate 15, 140, 000 3, 909, 000 , 000 


1 Research projects 
Research fellowships 
Construction of research facilities (liquidating cash) - - 
Teaching of medical subjects 
Training stipends ; 
Grants to States for detection, diagnosis, and other control se 
Grants for special control projects 


Allocation of grant-in-aid funds for cancer control, fiscal year 1951 


State or Territory Allocation State or Territory 


$70, 
19, 
52, 
176, 
30, 


New Jersey 
New Mexicc 
New York 
North Carolina 
North Dakota 
Ohio__ 
Oklahoma 
Oregon. 
Pennsylvania 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 

Utah 

Vermont 
Virginia 
Washington 
West Virginia. 
Wisconsin 
Wyoming 
Alaska... 
Hawaii 
Puerto Rico__. 
Virgin Islands 


700 
800 
400 
200 
500 
300 
900 
600 
500 
500 
000 
300 
000 
, 600 
4, 500 
2, 900 
31, 800 
4, 700 
600 
000 
500 
700 
SOD 
, 300 
300 
, 800 
9, 400 
, 600 


Alabama.. 
Arizona. 
Arkansas 
California 
Colorado 
Connecticut. ; 38, 
Delaware 5, 
District of Columbia 15, 
Florida 50, 
Georgia 72, 
Idaho _. 18, 
Iilinois 

Indiana 

lowa 

Kansas 
Kentucky 
Louisiana -. 
Maine 
Maryland... 
Massachusetts 
Michigan 
Minnesota 
Mississippi_. 
Misscuri 
Montana. 
Nebraska 
Nevada 

New Hampshire - 


Total 





81844—51——_-47 
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AMOUNT REQUESTED 


Senator Cuavez. Let us see what the picture is with reference to 
your request. The 1952 estimate is $19,947,000. 

You need $4,825,000 out of that amount to liquidate prior years’ 
obligations? 

Dr. Hetuer. That is correct. 

Senator Cuavez. The estimate is an increase of $61,000 above the 
1951 appropriation? 

Dr. Heiuer. That is correct. 

Senator CHavez. Now, the House reduced the budget estimate by 
$447,000, allowed $4,625,000 for liquidation purposes, or $200,000 Tad 
than the estimate. 

Dr. Hetuer. Which we proferred, Mr. Chairman, since we found 
it was possible to do that through savings effected in the liquidation 
process. 

Senator CuHavez. That you would work along with the House 
estimate? 

Dr. Hetuer. Yes, sir. 

Senator Cuavez. In that instance? 

Dr. Heuer. In that instance—that is correct, sir. 

Senator Cuavez. That is, you are referring to the liquidation 
charges? 

Dr. Heiuer. Yes, sir; the $200,000 in the liquidation charges: 

Senator CHavez. You may proceed, sir. 

Dr. Heiter. Mr. Chairman, I should just like to make a brief 
introductory statement. 


CANCER CONTROL 


Cancer control in its broadest sense is usually considered as a prob- 
lem of understanding cancer, diagnosing cancer, treating cancer, and, 
most important of all from our viewpoint, of preventing cancer 

While cancer, admittedly, is generally a problem of older people, 
nevertheless it is important for us to remember, and which we have 
had vividly demonstrated to us, that it is not limited to an older age 
group. 

For instance, in World War II, 32,500 men between the ages of 18 
and 35 were rejected because of cancer. Also, cancer is the single 
greatest cause of death among the diseases in children between the 
ages of 5 and 14, the second cause of death exceeded only by accidents. 

Now, it is immediately apparent that, due to the fine public health 
and medical work in control of communicable diseases, deaths from 
diphtheria, dysentery, and other communicable diseases have been 
diminished significantly. Then, in younger and older ages, death 
from heart disease, tuberculosis, and certain other diseases begin to 
increase. 

AGE GROUPS AFFECTED 


Therefore, the point I should like to attempt to establish, is that 
despite the fact that cancer is primarily a disease of the older popula- 
tion, it is still a very important problem from the medical, public 
health, and economic viewpoints in younger age groups. 

Senator Cuavez. It affects the growing youngsters 
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Dr. Heuer. Yes, sir; that is what we commonly know, cancer of 
the brain, of the eyes, and leukemia. We usvally call leukemia 
cancer of the blood. 

LEUKEMIA 


Senator CHAvez. Is leukemia a cancerous disease? 

Dr. HELLER. it, is generally considered, sir, cancer of the blood. 

Senator Hitt. What effect does it have on the blood? 

Dr. Heuuer. It is an increase in the white corpuscles, and an in- 
vasion of the lymph nodes, which play an important part in the blood 
process. That is the simplest statement that I think one can make 
about leukemia. Naturally, with the importance of leukemia, many, 
many studies are being made in that area. 

Going back to the first problem of cancer—that of understanding, 
naturally—it gets into the realm of research. We are concerned 
there with the cause; we are concerned with the study of the cells 
with and without cancer; we are concerned with the disease host 
relationship; and, lastly, with the interaction of these several factors, 
which lead ultimately to prevention and eradication of cancer in the 
final analysis. 

Senator Cuavez. That would be eradication at its inception? 

Dr. Hevier. That is corr ect, sir—prevention. 


TREATMENT OF CANCER 


Senator CHAVEZ. Prevention, yes; but what about treatment after 
it is there? 

Dr. He.ver. Yes, sir—surgery and radiation now are good tools 
in the hands of the competent physicians or surgeons. If we could 
get patients early enough now, we believe we “could prevent just 
about half the deaths that are ‘occurring, and deaths are occurring 
at the rate of about 200,000 each year. 

Senator Cuavez. What is the history, Doctor, of treatment by 
surgery or otherwise, of the type of children that you spoke about, 
the 5 to 14 age group? 

Dr. Heuer. I[t is not good, sir. It is rather grim, because too 
often, by the time we get these youngsters, the disease has progressed 
too far. 

EARLY DISCOVERY IMPORTANT 


Now, fortunately, as a result of grants which have been made to 
competent investigators, we have tools which can find brain tumors 
earlier. The introduction of a certain isotope mixed with an iodine 
will selectively seek out a brain tumor, find it much more quickly, 
and enable the surgeon to pin-point his approach and get at it earlier. 

Senator Hitt. We have not yet found out the cause of this, have 
we? 

CAUSE OF CANCER NOT DISCOVERED 


Dr. Hetier. No, sir. Despite the fact that we know many things 
are the trigger mechanism—that is, motivate the causation of cancer— 
we cannot say they are unmistakably a cause of cancer. For instance, 
we know that sunlight in the South produces about twice as much 
cancer of the skin as in the Northern States. We know that people 
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who work in chromates get about 16 times more cancer of the lungs 
than occurs in the normal population. We know that workers in 
certain of the dye industries have cancer from exposure to dyes. So 
there is a causative factor. There are many of such, and we are 
intensively studying them. 

Senator Hity. But the basic cause we have not yet found out, 
have we? 

Dr. Heuer. No, sir; we have not. 

Senator Hitt. When you cut the cancer out you may be able to 
get enough of the diseased tissue out so that it will not spread, but, 
after all, what you have done is take out the diseased tissue. 

Dr. Heuer. It has been demonstrated that a person who has had 
cancer statistically is much more likely to get cancer the second time 
at some other site. There may be a predilection for cancer in some 
humans. It may be that something in that individual’s chemical or 
physical make-up is such that he is more likely to get cancer or is 
more susceptible to whatever causes cancer. Therefore, our research 
is directed to an understanding of this possibility. 


AIM OF CANCER PROGRAM 


Then, naturally, as it would follow, other parts of the program are 
directed toward doing better with the tools we do have, sharpening 
or doing better with those tools, such as training doctors, seeing that 
radium is available to all who need it; studying the better diagnostic 
measures for cancer. 


NUMBER OF RESEARCH GRANTS 


We are concerned with having more and better scientists, so much 
so that a very fine grants program has been made available with sup- 
port from the Congress. We have 324 projects grants to investigators 
throughout the country for the study of cancer. Similarly, we have 
fellowships and traineeships to prepare scientists better to study and 
to treat cancer. A substantial program of improvement of the 
diagnosis of cancer has been undertaken, in collaboration with the 
Universities of Washington, of Kansas, of Tennessee, of Alabama, 
and Tufts Medical College, and substantial progress is now being 
made. 

Senator Hitt. Have you any idea how much money is being ex- 
pended, both private and public funds, for cancer research in the 
United States? 


YEARLY COST OF CANCER RESEARCH 


Dr. Heiter. We can arrive reasonably well at a figure but which 
cannot be complete since we do not get reports from all sources. It 
is something in the order of $12,000,000 to $14,000,000 that we 
know of. 

Senator Cuavez. That is private and Federal funds? 

Dr. Heuer. That is correct. 

Senator Cuavez. Is that all used for research? 

Dr. Heuer. That is in research. In all, sir, funds are something 
in the order of $35,000,000 to $40,000,000 each year used for cancer 
generally, which includes research, and that we are able to identify. 
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Senator Cuavez. That compares very favorably with the investi- 
gations of Bangs disease by the Department of Agriculture. 
Dr. Heuer. Yes, sir. 


DIAGNOSIS OF CANCER IMPROVED 


Advances have been made in research in cancer. We feel that we 
have much farther to go. We know that we have progressed steadily, 
perhaps not spectacularly, in diagnosing cancer. Certainly, in treating 
cancer we are making advances, which | think may give leads toward 
the establishment of some of the causes of cancer. After all, you must 
recall there are about as many different kinds of cancer as there are 
communicable diseases. It may well be that while there are certain 
common denominators such as malignant transformation of cells, 
there may be complete differences in cancers, as in other communicable 
diseases, and therefore our task is incredibly complicated. 


COORDINATION WITH OTHER GOVERNMENT AGENCIES 


Senator Cuavez. Doctor, has the agency ever consulted the Na- 
tional Defense authorities with reference to the problem? 

Dr. Heuer. Yes, sir; we have. We are at present working with 
the Atomic Energy Commission in certain studies having to do with 
the effects of radiation on animals and humans, studies which are very 
important in defense. 

Senator Cuavez. | imagine that that particular agency is up to date 
in dealing with the problem. 

Dr. HELLER. Yes, sir. 

Senator Cuavez. I am saying now the Navy Department, War 
Department, the Air Corps, and all of those. 

Dr. Heuer. Yes, sir. 

Senator Cuavez. I imagine it would affect their personnel, would 
it not? 

Dr. Heuer. Yes, sir. 


TISSUE CULTURE ACTIVITIES 


For instance, as an example of this, in tissue culture activities at our 
own Institute in Bethesda, the Army and Navy are both interested in 
the work we are doing in the growing of tissue from a single cell. 
It may be a cancer cell; it may be normal tissue. This project is 
significant and useful in plastic surgery. If the surgeon wishes to 
have a certain pure, sterile tissue, we have a known tissue which can 
start from a single cell, and may be taken from the patient himself. 
This is in the process of being established and is one of the contribu- 
tions from the Cancer Institute. It is that sort of defense possibility, 
sir, that we are very sensitive to, and attempt to further. 

Of course, we could enumerate a number of advances which we 
believe to be significant, some of which already are making their 
effect upon the morbidity and the mortality of cancer. Naturally, 
we are perfectionists. We hope someday soon we will have all these 
pieced together and will be able to place in the hands of physicians 
and allied professions all of the tools it takes to do the job we know 
we want to do. 
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Senator Cuavez. Now, Doctor, I am sure that Senator Hill agrees 
with me that once in a while members of this committee probably 
realize the problem a little more so than the Budget Bureau. 

Senator Hitu. We are not subject to Bang’s disease, but we are 
subject to cancer. 

Senator Cuavez. That is right. 


ORIGINAL BUDGET REQUEST 


Will you tell us what your request was for the Budget Bureau? 

Dr. Hevuer. Yes, sir. Our request was $25,325,000. 

Senator CHavez. They allowed you only $19,947,000? 

Dr. Hetier. Correct, sir. 

Senator Cuavez. What would you have done outside of advancing 
the cause and probably making further efforts along your line, with 
the $25,000,000, that you cannot do with the $19,000,000? 


ACCELERATION OF RESEARCH 


Dr. Hetier. As you pointed out, we would have accelerated the 
rate at which we approach some of these studies. We propose, for 
instance, to establish a testing procedure, in which remedies which 
have been advanced in all parts of the world would come to us for 
analysis, both biologic and chemical and as to whether or not they 
had potency and effectiveness. We would propose to establish that 
procedure as an example. 

Senator CHAvEz. Inasmuch as we are not in court, we might ask 
a leading question: 

As a professional man, would you not say it is absolutely necessary 
to carry this work on at an accelerated pace? 

Dr. Hetter. I think so, sir. We believe it is very important. 

Senator Hrtt. We know that money cannot do this job in and of 
itself, but that money is a very important factor in trying to do the 
job. Forgetting the budget and all these other figures, just speaking 
now as a scientist, and a citizen yourself, how much money would 
you really like to have for this purpose that you feel could be wisely 
and well expended? 

Dr. Heuer. Senator Hill, we could use wisely and well, with the 
existing personnel, and for new facilities, something in the order of 
$35,000,000 to $40,000,000. 

Senator Hirt. Now, this may sound trite to you gentlemen of 
science, but I have always said that a nation that could produce the 
atomic bomb certainly can find the cause of and cure for cancer. Of 
course, when we went in to get the bomb, we did not count the cost. 
It did cost over $1,000,000,000, maybe $2,000,000,000. We said we 
had to have the bomb. Everybody today knows how wise we were 
in getting the bomb. If Russia had the bomb and we did not have 
the bomb, where would we be today? 

I feel very strongly on these things. I think we ought to approach 
these problems on that basis, that we are going to find this cause and 
cure, whatever it takes to do the job, we are going to doit. In the end 
we would save money; it would be a wise investment. 

Senator CuHavez. You cannot base it on dollars and cents. 

Senator Hrtty. You cannot base it on dollars and cents, but whatever 
these men need is what I would give them. 
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Senator Cuavez. As I recall, the Senate allowed $21,650,000 two 
years ago. Then I believe some amendments went to the floor that 
carried it beyond $30,000,000, as I recall. 

Senator Hitt. I think so, but I do not think we got that in con- 
aan. 

Dr. Torpina. That is correct, sir. 

Dr. Heiter. That included some construction funds, funds for 
construction of research facilities, which are not incorporated in the 
current request. 

Senator Cuavez. Thank you, doctor. 

Dr. Heiter. Thank you, Mr. Chairman. 


NATIONAL INSTITUTE OF MentTAL HEALTH 


STATEMENTS OF DR. R. H. FELIX, DIRECTOR, NATIONAL INSTI- 
TUTE OF MENTAL HEALTH; DR. WILLIAM H. SEBRELL, JR., 
DIRECTOR, NATIONAL INSTITUTES OF HEALTH; DR. NORMAN 
TOPPING, ASSOCIATE DIRECTOR, NATIONAL INSTITUTES OF 
HEALTH; ROY L. HARLOW, CHIEF FINANCE OFFICER; AND 
M. A. STEPHENS, BUDGET OFFICER, FEDERAL SECURITY 
AGENCY 

Mentat Heatru ACTIVITIES 


JUSTIFICATION 


Senator Cuavez. I will insert the justification at this point on this 
next item, dealing with mental health activities. 
(The justification referred to is as follows:) 


Mentat Heats Activities, Pustic HEALTH SERVICE 


Funds available for obligation 


1950 actual | 1951 estimate | 1952 estimate 


DIRECT OBLIGATIONS 


Appropriation or estimate ine ih ade tide diese t 2,000 | $10,000, 000 | $10, 800, 000 
seen to contract authorization : 0. 000 | —2,375, 000 —823, 000 
Contract authorization ad 2, 15 , 000 | 


Total available for obligation F at | 3, 012, 000 | 7, 625, 9, 977, 000 
Unobligated balance, estimated savings . | — 275, 130 | 
Savings under sec. 1214 | 
Contract authorization not required for obligation | —425, 000 | 


Obligations incurred ___....-.-- 2,311, 870 | , 130, 000 
Comparative transfer to— | 
“Hospitals and medical care, Public Health Service’’ 
“Salaries and expenses, division of service operations, Fed- 
eral Security Agency” Lie Obeid : 


Total direct obligations ____.-- 3 So 9, 233, 6 7, 130, 9, 977, 000 


REIMBURSABLE OBLIGATIONS 


Reimbursements for services performed , O11, 199 
Payments received from non-Federal sources ‘ , 008 


Obligations incurred j , 522, 207 
Comparative transfer to “‘Hospitals and medical care, Public 
Health Service’’ ‘ —1, 505, 007 
Total reimbursable obligations , 17, 200 7, 600 | 21, 675 
Total obligations : . : é 9, 250, 888 7, 147, 6 9, 998, 675 
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Obligations by activities 





7] 
Description | 1950 actual |r estimate | 1952 estimate 


Permanent positions__................- bins atlesac tn des stihsvedichageabbobaariod 216 f 254 
DIRECT ORLIGATIONS 
1, Grants: 
(a) Grants to medical schools and other institutions 
and to individuals for research and training: | | 
(1) Research projects... _- ; i 1 $798, 254 | 1 $1, 146, 000 1 $1, 613, 000 
(2) Research fellowships | 103, 663 | 206, 000 | 256, 000 
(3) Expansion of te aching of subjects relating 
to mental illmess..................- 11, 921, 516 1 2, 209, 000 1 2, 600, 000 
(4) Training stipends 960, 083 1, 050, 000 | 1, 400, 000 
(b) Grants to States for detection, diagnosis, and other | 
preventive and control services. _. eas 3, 293, 697 3, 200, 000 | 3, 100, 000 
2. Direct operations: 
(a) Research. - i | 310, 127 | 640, 800 | 800, 000 
(b) Other direct operations: | 
(1) Review and approval of research and train- | 
ing grants_- ] - 22, 88: 118, 400 130, 000 
(2) Training activities 2, ta 171, 200 | 190, 000 


(3) Technical assistance to States | 347, 836 | 379, 400 | 405, 000 


(4) Administration. _- yee caoe 227, 8§ 294, 200 | 306, 000 





Total funds for program performance | , 258, 688 | 9, 505, 000 | 10, 800, 000 
Adjustment for obligations incurred in advance of program | 
performance. - -- ‘ ill “— g 5, 000 | ! —2, 375, 000 1 —823, 000 


Total direct obligations. _____- Steers cate aoe kt tate 9, 33, 688. 7, 130, 000 | 9, 977, 000 


2. Direct operations: (6) Other direct operations: (3) Techni- | 


REIMBURSABLE OBLIGATIONS | 
cal assistance to States ae Se ee ee Ts 7, 600 


21, 675 


Total obligations..............-- ela ieiecab ead 9, 250, 88% 7, 147, sat 9, 998, 675 


! Some of the obligations for grants for research projects and teaching were incurred several years in ad- 
vance of actual program performance. By means of the adjustment line shown in this schedule, the 
amounts by activity reflect the actual performance level for each year. 


1952 budget 





Review 
and ap- 

Re- proval of | Training 
search | research | activities 
and train-| 
ing grants} 


Technical} Admin- 
assistance] istra- Total 
to States tion 


Objects 


Grants ! 


Permanent positions 68 36 
Personal services 
Travel 
Transports ition of things 
Communication services. 
Rents and utility services 
Printing and reproduction 
Other contractual services | 
Supplies and materials. - | 27,000 | 1, 800 | 700 | 3, 4, 300 36, 900 
Equipment : . | 34,000 600 ‘ 2, 500 38, 900 
Grants, subsidies, and contri- | 
butions. .__- : 1$8, 146, 000 |__- Ss ios 1 90000 4.2.22 8, 182, 000 
Taxes and assessments |. 450 75 60 | 250 1, 035 


ee $95, 325 | $130, 140 | $372, 425 |$164, 300 | $1, 262, 190 
} 28, 000 24, 000 | 10, 400 35, 000 8, 000 105, 400 
4, 000 300 1, 400 | 600 |_- 6, 300 
900 1, 100 900 | , 200 3, 000 8, 100 

250 | | oo | — ---- 250 

13, 000 3, 500 | | 4, 400 20, 900 


| 192,400 | 3, 300 | “10,400 | 10, 120, 000 336, 700 


= 
. 





Total obligations 8, 146,000 | 800, 000 130, 000 190,000 | 426,675 | 306,000 | 9, 998, 675 
Adjustments: | | | 
Reimbursable obligations. _|-..--- ( inhiadae sisi xin a4 —21, 675 | ---| 21,675 
Liquidating cash : 823, 000 |. ha ee ’ ; ca cena’ 823, 000 





Estimate........i... _.| 8,969,000 800, 000 130, 000 190, 000 405, 000 | 306,000 | 10, 800, 000 


1 See the following: 

Research projects ai ‘ obetdniintetnctgneedlgutnigptatouinkuteniel eaaiee $1, 390, 000 

(ENON ODED)... consccnccuudercceses pega cle as eine ee Rian Secacecd,  ECe] 
Research fellowships ikon : jeetwankee 256, 000 
Expansion of teaching subjects relati sole IN arnt SURI ong ee 2, 000, 000 

(Liquidating cash) ctsanadhae onsets ccSacievddcen > OT 
Training stipends 5 ae nell Oconee eartkie ec Wirt sigs hentia -- 1,400,000 
Grants to States for de tection, ‘diagnosis, and other preventive and control services.... 3, 100, 000 
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Summary of new positions requested for 1952 


Title | Grade Number | Amount 








RESEARCH 


Psychiatrist 
Psychologist 2 sie 
Psychiatric social worker - - _---..- 
Secretary - - - - mond 
Medical technician 

Do asic a 
Secretary . - . page 
Clerk-stenographer byarcagrugtpan 
(OEE TS | EER Bee eee 


Gross total aa 4 
Net amount included in 1952 budget for new positions in ‘‘ Research”’ 


TECHNICAL ASSISTANCE TO STATES 
eal] — 
Clerk-stenographer ames . Safatiant ads GS-4 | 


! This increase is fully reimbursable, and no net cost is included in the budget estimate for this appropria- 
tion, 


Allocation of grant-in-aid funds for mental health, fiscal year 1951 


State or Territory State or Territory Allocation 


Alabama- --- : $68, || New Jersey... $90, 400 
Arizona. / ‘ aah 20, || New Mexico 20, 000 
Arkansas_.-..-- ; | 47, || New York . 249, 700 
California - 190, North Carolina. __- 89, 600 
Colorado ‘ : 23, || North Dakota 20, 000 
Connecticut......- f : ‘ 37, Ohio- 150, 200 
Delaware : | 20, Oklahoma.... as 51, 400 
District of Columbia 20, Oregon 32 500 
pe | 50, ! Pennsylvania____..-. 206, 900 
Georgia... .. ‘ . 72, Rhode Island 20, 000 
Idaho. + ; } 20, South Carolina___. 48, 500 
Illinois | 54, South Dakota J 20, 000 
Indiana. ‘ | 79, | Tennessee 71, 300 
Iowa | 54, Texas 156, 400 
Kansas | 39, Utah 20, 000 
Kentucky-. < 67, Vermont i 20, 000 
Louisiana - . 58, Virginia 65, 700 
Maine ; ; 20, Washington 46, 900 
Maryland... 40, West Virginia $2, 900 
Massachusetts - - 88, Wisconsin 66, 400 
Michigan 119, $ W yoming 20, 000 
Minnesota. - ; 60, Alaska 20, 000 
Mississippi-- 55, Hawaii 20, 000 
Missouri. 7 79, Puerto Rico 56, 900 
Montana... : Virgin Islands 20, 000 
Nebraska - 
Nevada 20, Total. __.. 3, 200, 000 
New Hampshire. .- | 


AMOUNT REQUESTED 


Senator Cuavez. Dr. Felix, the item indicates an estimate of 
$10,800,000, which is $1,295,000 over the 1951 available figures, but 
out of that $823,000 went for liquidation purposes. 


HOUSE ACTION 


The House allowed $10,300,000, or a reduction of $500,000 below the 
estimate, and allowed only $573,000 for liquidation cash, a reduction 
of $250,000 for this purpose. However, the amount provided by the 
House is $795,000 more than the 1951 appropriation. 
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Dr. Feurx. Yes, sir. 
Mr. Chairman and gentlemen, I have a few comments I would like 
to make to introduce this budget estimate. 


PROBLEMS OF MENTAL ILLNESS AND EMOTIONAL ADJUSTMENT 


One might wonder why so many of us in this country have felt with 
increasing seriousness the urgent need to go forward with this program 
in the field of mental health. We know, of course, that man is con- 
tinuously subjected to varying degrees of stress and tension from the 
time he is born until he dies. We all have to make adjustments, some- 
times rapidly, sometimes not so rapidly, but rather painfully, and 
over long periods of time. Such situations as first going to school, 
adjustment to marriage, some of the problems that come along with 
aging, and so forth, we are all familiar with. Now, these are not 
dis ssimilar from such critical events as the loss of a loved one, financial 
crisis, war, or threat of war. One might say it isa difference in dosage 
of stress, not in nature of stress. We adapt ourselves to these things 
in much the same way; we feel that these types of stresses, those 
acute things which come up as a result of war and crises and those 
which we normally meet in life, have much in common. 

When you stop to think about it, gentlemen, death is death. If we 
lose a loved one, whether we lose him on the battlefield or in a hospital 
bed, death is death. Ruin is ruin, whether in a financial crisis or 
because our roof is blown out. 

We recognize separation from our loved ones as a painful process, 
no matter what the reason for it. 

This being true, I wish particularly to make the point at this time 
that the problems of the mentally ill and the problems of emotional 
adjustment to life are no different, whether it be war or peace. There 
is a background of knowledge we must have. If we do not know it 
now, when the time comes that this is urgently needed, we are not 
going to be able to meet the problems as they arise. 


RATIO OF PSYCHIATRISTS TO MENTALLY ILL 


For instance, we need a great deal more trained people than we 
have today. I do not know whether you know that for every 1,400 
people in the United States needing psychiatric care we have but one 
psychiatrist. 

Senator CHavez. How does that compare, Doctor, with the ratio 
of doctors to ill patients? 

Dr. Fexix. I am not sure of that figure. The differential is much 
greater here. I think it is one hundred and eighty thousand-odd 
physicians and 150,000,000 population. 

Senator Cuavez. But you have more sick people than you have 
people suffering from mental disease? 

Dr. Fe.irx. That is correct. 

The shortage is equally great, as some of you gentlemen know, in the 
fields of nurses, psychologists, attendants in hospitals and so forth. 


COSTS OF MENTAL HOSPITALS TO NATION 


There are 550,000 people in mental hospitals for long-term treat- 
ment, costing this country five-hundred-million-odd dollars a year, 
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but there are about 775,000 people that are in need of hospitalization, 
or about 225,000 that cannot get in, that we have to take care of as 
best we can. 


ESTIMATED NUMBER OF POPULATION NEEDING PSYCHIATRIC CARE 


Our best estimates are that about 6 percent of our population, or 
9,000,000 people, need psychiatric care of some kind on any given day 
of the year—6 percent of our population. 

To give a figure which perhaps will drive this home a little more 
emphatically, I should like to remind you that the number of men 
rejected for military service plus the number of men discharged for 
neuropsychiatric disabilities during the last war was a greater number 
than all of the United States forces in the Pacific theater of operations. 

It might also drive this home if I remind you that the number of 
mentally ill in hospitals alone today represents the loss of 124,000,000 
man-days per year. 

Let me remind you that in addition to the loss of man-days, there 
is loss of earning power, which is taxable; you are paying for those. 

Senator Hii. Going out instead of coming in? 

Dr. Frurx. Yes, sir; doubly going out. 

The budget which I am here to defend today I would like to place 
in comparison with that. 


AMOUNT REQUESTED 


This budget for 1 year, $10,800,000, represents one half of the 
monthly pension cost for neuropsychiatric disabled veterans from 
World Wars I and Il—one half of the monthly cost, gentlemen, this 
annual budget. 

Senator Hitt. Your over-all budget? 

Dr. Fexix. Our $10,800,000 budget which I am here to speak to. 
That figure is $23,000,000 a month. This is $10,800,000 a year. 
This budget represents 2 percent of the annual cost for the care, 
adequate or inadequate, as the case may be, of our mentally ill fellow 
citizens in the hospitals of this country—2 percent of the annual cost, 
this total budget. 

You might well ask what we have done to try to meet this problem 
in the past. 


ASSISTANCE TO TRAINING CENTERS, SCHOOLS, AND INSTITUTIONS 


To date we are assisting about 167 training centers to train skilled 
people in the field of neuropsychiatry, public health, psychiatric 
social work, psychology, and psychiatric nursing, to provide and care 
for the sick and to provide people to teach others, and to provide 
people to study this problem. 

We are supporting the training in the fields of mental health of 
medical students in 42 medical schools in the country. We have about 
570 young men and women in graduate training under our program. 
There are 333 clinics in all 53 States and Territories that derive part 
of their support from grants-in-aid funds to the States. 

The majority of these started since 1947 and these clinics last year 
gave assistance to 140,000 people, giving them 500,000 hours of serv- 
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ice in an out-patient situation, not in a hospital, gentlemen, but in a 
clinic. 

We have assisted in holding 141 institutes in 28 States in an effort 
to train physicians, nurses, school teachers, and others, in the prin- 
ciples of mental health so they can handle part of this problem them- 
selves. 

FELLOWSHIP AND RESEARCH PROJECTS 


We are supporting 77 research projects over the country in the field 
of mental health, all the way from the functions of the brain cells to 
the significance of the social structure upon mental illness. 

We are assisting 63 promising young scientists to develop under our 
research fellowship program. 

I could go on and elaborate this more. We are carrying on our 
own intramural research, which I will not go into further here. That 
was described quite fully in my presentation to the House Appropria- 
tions Committee. 

I would like to mention one intramural project, though, because I 
think it has particular significance. 


NEW NARCOTIC SUBSTITUTE DISCOVERED 


We have been testing, in conjunction with the Institute of Arthritis 
and Metabolic Diseases, a new narcotic substitute drug known as 
alpha acetyl methadol. This drug is extremely interesting and 
promising, particularly at this time. It is more effective when given 
by mouth than when given by hypodermic. You can imagine what 
that means under battlefield conditions, conditions of crises. One 
dose is effective for about 72 hours as opposed to 4 hours for morphine. 

There have been other studies which we have carried on. I do not 
wish to burden you with them here. I feel that the budget we have 
to defend today will make some progress in meeting this problem. 


IMPORTANCE OF FIELD OF MENTAL HEALTH 


I would like to stress as strongly as I know how that this field of 
mental health is fundamental to all our national effort and to our 
peacetime effort. 

Many of you know of physically handicapped or physically diseased 
individuals with brilliant minds who have contributed greatly in 
many ways, but none of you know a mentally handicapped, mentally 
ill person, a psychotic person, no matter how strong or how clever he 
was once, who can contribute significantly to our effort. 

Senator Cuavez. As a matter of fact, Doctor, do you not feel 
that society as a whole owes more to this class of people than even to 
a person who might have an amputated arm or something else? 
It seems to me that they are in a position of extreme trust to society 
as a whole. 

Dr. Fe.ix. That is correct, sir; they are dependent upon us and 
cannot speak for themselves. 

Senator Cuavez. They cannot come over here and tell us that some- 
one died of cancer, or that they are suffering from cancer or something 
else, so it is up to society itself to take the matter in hand and do some- 
thing about it. I feel very strongly about cancer, I feel very strongly 
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about heart disease, but I feel more strongly sbout mental health 
because they cannot defend themselves or speak for themselves. 

Dr. Frex.ix. That is correct, sir; and this condition can be whipped 
if we can have the matériel. 

Senator Hiiti. Can be whipped? 

Dr. Fexrx. Yes, sir; 1 am certain of that. If I were not, I would go 
into some other work. But I have dedicated my life and have spent 
my whole professional life in this work. We can whip this if we have 
the matériel, which means: money, men, and equipment. 

I would like to say one more thing in closing. I do not believe we 
can consider this program as one desirable only in a normal period. I 
think this program is as necessary in times of stress and emergency, if 
not more necessary, than it is in normal times. We cannot afford to 
let 120,000,000 man-days go down the drain. We cannot allow 200 
divisions of men to be idle because they are mentally and psycholog- 
ically handicapped and ill. We cannot afford that. 

Senator Hitt. How much of this wreckage today, if I might use that 
term, do you think can be salvaged and saved? 


RESEARCH DISCOVERIES 


Dr. Feurx. Senator Hill, if we could find the cause of dementia 
praecox, one condition, we could empty 40 percent of the beds in 
mental hospitals today. 

I might add this particular information. One-fourth of such 
patients have been in public mental hospitals for over 20 years. This 
strikes when one is young. 

Senator Hitt. They go there and stay there the rest of their lives, 


a great many of them? 

Dr. Feurx. That is correct. There has been some work recently 
which should be pushed more energetically, which makes us feel 
that perhaps some of the work that has been done in the field of 
cortisone and the so-called adrenal corticosteroids may shed some 
light on this. We may be approaching the time when we can talk 
a great deal more knowledgeably about the cause, and therefore, the 
means of prevention of this condition. We just see the door open a 
crack, . 

Dr. Sesreuu. Along the lines that Dr. Felix is talking about, you 
probably remember the disease of pellagra used to make a number 
of men crazy. We found the reason for it, and I do not know how 
many people we kept from the asylums because of that. 

Dr. Ferrx. When we found the cause of general paresis was 
syphilis, we were able to conquer this because of specific treatment, 
and now a young man has difficulty trying to find a case of general 
paresis to study. 


AMOUNT THAT COULD BE UTILIZED FOR FULL PROGRAM 


Senator Hity. Forgetting your budget estimates and all this 
business, how much do you feel you could wisely and well use in this 
program? 

Dr. Feirx. On an annual basis, Senator Hill? 

Senator Hitu. Yes. 

Dr. Feuix. Around $25,000,000, sir. I could wisely use every cent 
of that. 
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Senator Hix. Is it not true that perhaps in your field there has 
— about as little research done over the long past as in any other 
ield? 

Dr. Fe.rx. That is correct, sir. Evidence will show that about | 
cent is spent on research in this area for every 100 cents that are spent 
for just care, feeding and bedding and clothing—and that not always 
too well. 

Senator CHavez. Of the known patients? 

Dr. Ferix. Of the known patients, sir, of the 550,000 known 
atients, compared with the 9,000,000, which is an estimate, not too 
ad an estimate, I believe—who on any one day need some kind of 

care and assistance. 

Dr. Toprine. You will recall the intent of Congress when they 
passed the Mental Health Act of 1946 which authorized, as you know, 
a research institute and a hospital to get into the research problems 
involved in mental health, and you remember that that bill passed 
both Houses very quickly. I do not think there has ever been full 
implementation since the passage of that bill in 1946, to carry out the 
full intent of it, as Congress had in mind when they passed the bill. 


RESTORATION REQUESTED 


Dr. Feirx. Had we the funds which were eliminated by the House 
action, we could go forward, certainly more rapidly and more energeti- 
cally during the coming year than we will be able to without it. 

Certainly, if we can only fill 25 percent of our vacancies, realizing 
that we are trying to staff our part of the new clinical center, you can 
imagine where we will be a year from now. 

You cannot imagine the tragedy of mental illness, gentlemen, if you 
have not had someone in your own family ill. I had a man come to 
my office this morning who said, “I have a daughter twenty-odd years 
of age who has been suffering from a mental illness for a number of 
years. I find that I am going to retire in a matter of 2 or 3 years. | 
have to start husbanding my resources. I cannot continue to pay 
$300 a month for this girl’s care. She is deteriorated to the point now 
that she does not know me or her mother. What am I going to do?” 

The ean broke down and wept. A man with gray hair, gentle- 
men, who had lived a good and productive life. 

Senator CHAvez. She is being taken care of at home? 

Dr. Fetix. She cannot be taken care of at home. She is going to 
go to an institution, either private or public. 

This thing hit them about 15 years ago like a bolt out of the blue. 
He showed me a picture of the girl as a little girl, a bright, happy, 
charming little girl struck down. I would rather see my child suffering 
from almost any physical condition that I can think of than to have 
her locked away like that. I feel very strongly about it. I had 
better not go on. 

Senator Hixu. She is a living death? 

Dr. Frxrx. She is a living death; yes, sir, she is a walking shell. 

Senator CHavez. Thank you, Doctor. You have made a very fine 
statement. 
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Dr. Fevix. Thank you, Mr. Chairman. 
NaTronaL Heart INsviTuTe 


STATEMENTS OF DR. C. J. VAN SLYKE, DIRECTOR, NATIONAL 
HEART INSTITUTE; DR. WILLIAM H. SEBRELL, NATIONAL IN- 
STITUTES OF HEALTH, DR. NORMAN TOPPING, ASSOCIATE 
DIRECTOR, NATIONAL INSTITUTES OF HEALTH; ROY L. HAR- 
LOW, CHIEF FINANCE OFFICER; AND M. A. STEPHENS, BUDGET 
OFFICER, FEDERAL SECURITY AGENCY 


JUSTIFICATION 


Senator CHAavez. We will take up the National Heart Institute. 
I will insert the justification in the record at this point. 
(The justification referred to is as follows:) 


NatTIionaAL Heart Institute, Pusitic HEALTH SERVICE 


Funds available for obligation 


1950 actual /| 1951 estimate 1952 estimate 


Appropriation or estimate 7 | $14, 750, 000 
lransferred to “Salaries and expenses, Public Health Service”’ 
pursuant to Public Law 583 


$10, 150, 000 


Adjusted appropriation or estimate. ._.......- 000 
Applied to contract authorization __--- i | 
Contract authorization. .... caked stall 000 | 


14, 750, 000 10, 150, 000 
— 5, 346, 876 


Total available for obligation ; 3 : 025, 000 | 9, 403, 124 
Unobligated balance, estimated savings ‘ ~253, 415 —3, 124 | 

Savings under sec, 1214 —550, 000 
Contract authorization not required for obligation 


Obligations incurred... 
Comparative transfer from 
“Operating expenses, National Institutes of Health, Pub- | 
lic Health Service’’___- | 
“Operating expenses, National Cancer Institute, Public 
Health Service’’. _. 
Comparative transfer to ‘‘Control of communicable diseases, 
Public Health Service” 


8, 850, 000 10, 150, 000 


200, 000 
200, 000 


—45, 600 | 


Total obligations * sie eeatia nena Okeke 5, 777, 9, 204, 400 10, 150, 000 
| 
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Obligations by activities 
| ees : > 
Description | 1959 actual | 1951 estimate | 1952 estimate 


Permanent positions.......- iil ie an j 367 


1. Grants: 
(a) Grants to medical schools and other institutions 
and to individuals for research and training: 
(1) Research projects aviwtaske dd Baud $3,880,508 | $4, 709, 000 
(2) Research fellowships 318, 209 | 321, 000 
‘ 3 Construction of research f¢ 1 ilities | 6, 059, 000 | 
) Expansion of teaching of medical subjects 
relating to heart diseases f | 675, 460 1 737, 876 
(5) Training stipends 161, 148 | 150, 000 
(0) Grants to States for detection, diagnosis, and other | 
control activities. _ , 769, 842 | , 700, 000 1, 500, 
2. Direct operations: | 
(a) Research ‘ <e ; . , 356, 090 | 1, 753, 600 1, 878, 
(6) Other direct operations 
(1) Review and approval of research and train- | 
ing grants i 57, 855 75, 657 75, 5a 
(2) Technical assistance to States j : 379, 715 405, 040 375, 000 
(3) Administration ‘ f 231, 381 240, 103 | 230, 500 





Total funds for program performance 14, 889, 208 10, 092, 276 | 10, 150, 000 
Adjustment for obligations incurred in advance of program 
performance - _. Rade aed Sihicde awn aes , 1 887,876 | !—887, 876 | 


Total obligations ee , on eae 15, 777, 084 9, 204, 400 10, 150, 000 


1 Some of the ails for teaching grants and training stipends were incurred 1 year in advance of 
program performance. By means of the adjustment line shown in this schedule, the amounts by activity 
reflect actual performance levels for each year. 


1952 budget 


Review 

and ap- /Technical 
proval of| assist- | Admin- | 
research | ance to | istration 

and train-| States 

ing grants | 


Objects Grants ! Research Total 


Permanent positions ----- 276 59 | 2 | 


Personal services 2 : $1, 108, 582 $63, 221 $1: 2, 266 | $55, 282 1$1, 540, 351 
Travel. : 28, 320 11, 440 28, 960 3, 390 | 72, 110 
Trans port: ition of things 4, 918 14 857 | 108 5, 897 
Communication services a 5, 150 | 1, 680 6, 300 13, 130 
Rents and utility services See 5, 300 |. a2. 5, 900 
Printing and reproduction -_- 10, 700 |... 2, 280 500 13, 480 
Other contractual services_ __._- : : 342, 300 { 12, 860 162, 000 

Supplies and materials among : 243 155, 000 3 11, 547 2,000 | 
Equipment wend 216, 150 f 2, 760 § 219, 860 
Grants, subsidies, and contributions. | $7, 591,000 |.....- , | 7, 591, 000 
Taxes and assessments. .-..--- 1, 580 


Estimate 7,591,000 | 1, 878, 000 00 | 230, 500 ho, 150, 000 


i See the following table: 
Research projects ‘ ‘ ~-e0----e= $4, 900, 000 
Research fellowships ‘ ae aa isd iehunaia 300, 000 
Expansion of teaching of medical subjects rel: os iseas jeneuasinad 741, 000 
Training stipends_...._..- 150, 000 
Grants to States for detection, diagnosis, and other control ac VUNG 5 katoe sete 1, 000, 000 
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Allocation of qrant- in-aid funds for heart-disease control, fiscal goats 1951 


Q " : | ‘ : | : : 
State or Territory | Allocation State or Territory Allocation 


Ns 5G ua gna ee adel $44,000 || New Jersey... __- pegmatite $39, 900 
Arizona... dg pa ER edhe 15,400 || New Mexico___- < ; 14, 700 
Arkansas < ; 34, 300 New York 7 91, 100 
California. wives 71,700 || North Carolina 53, 400 
Colorado . evel 18,400 || North Dakota 3, 600 
Connecticut . 21, 600 Ohio , 000 
Delaware - - -- i cari’ as 11, 200 || Oklahoma. ... 33, 200 
District of Columbia. ._--- ai ‘ 14, 900 || Oregon 21, 600 
Florida. ----- ; 30, 300 || Pennsylvania , 700 
Georgia... -- tie ies, =" 44, 100 Rhode Island. , 400 
ne 8 a ae 14,000 || South Carolina 34. 100 
Tifimois........ ivddactee 61,400 || South Dakota 3, 800 
Indiana.......-. +; 39, 900 || Tennessee. } 500 
lowa > a 30,900 || Texas 75, 800 
Kansas... ikunh 24,900 || Utah 14, 800 
an ; 43, 200 || Vermont___- 2, 300 
Louisiana - 4 | 37, 300 || Virginia_- 37, 500 
Ea nid i dln Se eaete sa a 16,800 ||} Washington 5, 900 
Maryland : ; 24,000 || West Virginia : 300 
Massachusetts . . . : : 41,500 || Wisconsin__.___. 34, 400 
Michigan - - - AY ae tale 53, 300 || Wyoming. : , 11, 400 
Minnesota - . bibdate | 34,100 || Alaska ; 10, 500 
sn can choswae wie 40, 700 OS ae ‘ 13, 600 
Missouri oe . 41,800 || Puerto Rico : 41, 800 
Montana 7 ae coset 12, 700 |} Virgin Islands_..____- 2, 700 
Nebraska- - - 19, 400 -_ ~_ 
Nevada 10, 400 Totel.e dex 


1, 700, 000 
New Hampshire. - .---- silane 13, 800 


DEATHS CAUSED BY HEART DISEASE 


Senator Cuavez. All right, Dr. Van Slyke, you may proceed. 

Dr. Van Styke. Mr. Chairman, I do not have a prepared state- 
ment, but there are eight items I would like to put on the record to 
spell out for this committee the problem of heart disease which we 


— in this apres 

) There were 726,000 deaths caused by heart disease in 1949. 
This is 51 percent of all, or one out of every two deaths due to heart 
disease. 

2) One-fourth of all deaths in the age group 25 to 44, the produc- 
tive young age group, are due to heart disease. 

Senator Hiti. One out of how many, Doctor? 

Dr. VAN Stryke. One out of four. 

(3) One-third of all deaths from heart disease are at ages under 65. 
I stress that one-third of all heart-disease deaths are under age 65. 
So, heart disease is not purely an old-age problem. 

(4) We estimate that there are at least 9,000,000, probably over 
10,000,000, people in the United States today suffering from heart 
disease 

) We have approximately 176,000,000 man-days lost per year 
eke a of heart disease. This loss represents an 850-million-dollar 
loss of productivity outside of care. 

(6) The draft rejections because of heart and blood-vessel disease 
during World War II were almost 7 percent of the men rejected by 
the United States Selective Service. The total rejected for this cause 
was 317,500, or the equivalent of 21 Army infantry divisions. 

(7) About 80,000 servicemen were given disability discharges, or 


died in military service from heart disease, during the war years from 
1942 to 1945. 
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(8) Rheumatic fever and rheumatic heart disease immobilized more 
than 40,000 men in service during World War II, and the approximate 
cost of this is about $16,000 a case; that is, care and pensions of these 
men, making a total of approximately two-thirds of a billion dollars, 
That is what it is costing this country, the taxpayers of this country. 


COOPERATION WITH STATE HEALTH AGENCIES 


Now, that, Mr. Chairman and members of the committee, repre- 
sents a few of the highlights of the heart-disease problem. I am not 
going to attempt to recapitulate the testimony which is in the record, 
the testimony I gave before the House, but I would point out that 
our activities in the Heart Institute are now about to enter on their 
third full year. We are charged specifically by law and interest with 
doing research in our own place, the National Heart Institute. Sec- 
ondly, we cooperate with State and local health agencies in heart- 
disease-control phases of the work throughout the country. 

Thirdly, because of the action of this committee and Congress, we 
have funds to support research in non-Federal institutions around 
the country. 

HEART RESEARCH BY MEDICAL SCHOOLS 


We have funds to help medical schools better to integrate, improve, 
coordinate the cardiovascular teaching. We have a limited amount 
of funds to add to the number of young men and women who are 
being trained to do heart research, who are being trained to give 
better medical care in this special and complex field of heart disease. 


HOUSE CUT 


I am not going to go into the budget estimates, unless you want 
me to speak about them particularly. We were cut, as the record 
shows, $150,000 by the House. 

Senator Cnavez. Was the estimate allowed by the Budget Bureau, 
Doctor, below what you requested for this particular work? 


ORIGINAL BUDGET REQUEST 


Dr. Van Stryke. I am afraid it was very considerably below what 
we asked for, and which was approved by the Surgeon General. We 
asked for $18,891,000. 

Senator CuHavez. You have a justification for that which you 
submitted to the Budget Bureau? 

Dr. Van SLYKE. Yes, sir. 

Senator Cuavez. I wish at your convenience you would get it so 
we can insert it in the record. 

Dr. Van Stryke. I shall be delighted to, sir. 
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(The information referred to is as follows:) 


Operating erpenses, National Heart Institute 


Budget re- | 


quest to | 1952 Presi- 
the Pureau ‘dent's budget 
of Budget 


GRANTS | 
Research projects. -- - .- eaigniciad ae ees i aeliatini $9, 609, 000 | $4, 900, 000 
Research fellowships 800, 000 | 300, 000 
Expansion of teaching of medical subjects relating to heart diseases 1, 841, 000 | 741, 000 
Training stipends 525, 000 | 50, 000 
Grants to States for detection, diagnosis, and other control activities 3, 000, 000 | , 500, 000 
| 


DIRECT OPERATIONS 
Research , 353, 000 , 878, 000 
Other direct operations: Review and approv: al of research and training grants 75, 500 75, 500 
Technical assistance to States i Renate ao 450, 000 375, 000 
Administration 3 tee aes ae 237, 500 230, 500 


Total estimate ; diibibnlaawiseeaanns 18, 891, 000 10, 150, 000 





BUDGET DECREASE 


Senator Hrit. Under this amount provided by the House, and 
practically what was provided by the Budget, we have a net decrease 
of $4,500,000 below current funds for this year; is that right? 

Dr. Van Styke. Yes. Part of that was due to liquidation cash for 
construction grants. 

I think, sir, if you want me to do so, I can spell out why we asked 
for almost $19,000,000. I can put that in the justification. 

Senator Cuavez. I would rather you insert it in the record, because 
we are going to have some pretty good help around here for your 
cause. 

Dr. Van Styke. I am glad you mentioned that, Mr. Chairman, 
because this program belongs to everybody. 

Senator Hitt. I would say there is not a family in the United 
States that your work does not directly affect. Is that not true? 

Dr. VAN StykKE. We feel that way about it, Senator Hill. 

Senator CHavez. Thank you, Doctor. 

Dr. Van Styke. Thank you, sir. 

Senator Cuavez. If you have any other records you would care to 
submit to the committee, you can send them over. 

Dr. Van Styke. Thank you very much. 


DentaL HeAtts ACTIVITIES 


STATEMENTS OF DR. BRUCE D. FORSYTH, ASSOCIATE CHIEF, 
BUREAU OF MEDICAL SERVICE; ROY L. HARLOW, CHIEF FINANCE 
OFFICER; AND M. A. STEPHENS, BUDGET OFFICER, FEDERAL 
SECURITY AGENCY 
JUSTIFICATION 
Senator Cuavez. We will next take up ‘Dental health activities,” 
and I will insert the justification at this point. 
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(The justification referred to is as follows:) 


DentTaL HeattH Activities, Pusptic HEALTH SERVICE 


Funds available for obligation 


| 
1950 actual | 1951 estimate 1952 estimate 


ee eee | $1, 780,000 | $2, 090, 000 $1, 750, 000 





Unobligated balance, estimated ‘savings eee | —15, 952 |_..._- aati Ricca, 

III NN ial chad atta Seca cate caine links sb bed edant sclgpastnicsl ten .| —135, 150 |---- a ee 

INU NN i cement hel Lenk niet 1, 764, 048 1, 954, 850 mE 1, 750, 000 
Comparative transfer from— 
“Hospitals and medical care, Public Health Service’’_____} 17,328 | 


“Operating expenses, National Institutes of Health, Pub- 


es I UO oi so enna eae gs akan wracdl yiskchesceniiieles | 39, 993 
“Salaries and expenses, P ublic Health Service”.________- 53, 156 











. : | %y 
Total obligations. -............... pickle achcoaintteelkacaeaetctinia 1, 874, 520 1, 954, 850 | 1, 750, 000 


Obligations by activities 


Description | 1950 actual | 1951 estimate | 1952 estimate 








Permanente od ce cic 296 | 284 | 222 


1. Grants to denta] schools and other institutions and to | 
individuals for research and training: | 























| 
| 
(a) Research projects. _.._.__- Iyiiitch'anln Dect tea acid aoc | $196, 857 $221, 000 $221, 000 
Gi eG eres: «oe oc ea it 34, 912 | 50, COO 50, 000 
2. Direct operations: | 
(a) Research. ._--- ; aoe pees ad 247. 835 | 339, 200 337, 750 
(6) Other direct operations: | 
(1) Review and approval of research and train- | | 
MPM, 2s eh Ste et 8, 893 | 11, 050 | 12, 500 
Technical assistance to States. | 1, 261, 745 | 1, 148, 500 943, 650 
3) Coordination and development ‘of dental | 
PON. oct nk Caan ted beateis 70, 479 | 125, 000 | 125, 000 
Se eR ot a catiennscdutsinnsancenc | 53, 799 60, 100 60, 100 
} | 
Total obligations.................-.--é--- | 1,874,520 | 1, 954, 850 | 1, 750, 000 
| | 
1952 budget 
| Sos - ‘ 
| | Review | | Coordi- | 
| and ap- | | nation | 
| Bie. proval of | Technical and =| Admin-| 
Objects Grants! anand | research | assistanc ¢| develop- | istra- | Total 
;| | and | States | mentof| tion | 
| training | | dental 
| } grants resources 
| | ta | aa 
Permanent positions. -.-.........-- 41 | 1 | 155 18 7 | _ mR 
— - oo | 
Personal services................ _.....---| $201,450 | $6,400 | $697,383 | $108,815 $39, 800 \s1, 053, 848 
ar a Re : | 10,250 5,800 | 158, 730 | 10,350 | 2, | 187, 630 
Transportation of things -- . fe i? Bo ee | 2956 1... aon | 6, 625 
Communication services...........}....--.--] + 2? =e | 2, 760 | 135 300 4, 995 
Rents and utility services- yb bedulithe A RE Cit 1313...t.ad 1, 780 
Printing and reproduction. ees ae OI nie 3, 000 1, 450 “300. é 450 
Other contractual services... .....__|_.- 65,000 |_....- 10, 432 1, 800 4, 000 232 
Supplies and materials___.._._--_-- srnceeeecioah | 200 | 57,499 1,500 | 2,500 tw oe 
Equipment. SUES Set ek | 25,000 100 8, 225 | 950 300 
Grants, subsidies, “and contribu- } 
tions $271,000 |.........| ae SESS. wea-e--| 271,000 
Taxes and assessments - - | 250 | 316 | 566 
)_ | —______} _ —. ome —_|—_— 
PIII, cicnindice a ucice 271, 000 | 337, 7H 12, 500 |} 943, 650 1 125, 000 60, 100 0 | 1, 750, 000 





1 See the following: 


ensure proiects. .. cece ene dul teacbcvne cbxctcbkcsercebbiebtdubceeecuwuoen $221, 000 


Research fellowships pet ere eee re i tetekdhar a lade tataaesk oni miieiaias en gad wesise pansientaencaak - 50,000 
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DENTAL SERVICES 


Senator Cuavez. We will talk with you, Dr. Forsyth. 

Dr. Forsyru. Mr. Chairman and gentlemen of the committee, 
I do not have a prepared statement. With your permission, [| would 
like to make a few remarks for the record. 

The dental health of every man, woman, and child in our country 
is important at all times. It is especially so during an emergenc y. 

I think this problem was sharply brought into focus during the last 
World War. In the early days of the war one out of every five 
rejections was due to dental defects. It was so important that they 
had to reduce the standards substantially. Consequently, large 
numbers of people with serious dental defects were admitted into 
the Armed Forces. Therefore, more dentists were needed to take 
care of these people. The fact of the matter is that one third of the 
total number of practicing dentists were inducted into the Armed 
Forces. As a result, the civilians had a difficult time to obtain 
dental services. I am sure you will recall it was sometimes almost 
impossible to secure dental treatment. 


DENTAL SERVICE BENEFITS FOR VETERANS 


At the present time the Federal Treasury has to pay out large sums 
of money each year for dental care for veteran beneficiaries of the 
Government. Last year, for instance, the Veterans’ Administration 
spent almost $40,000,000 on contract dental services for veterans. 
So that the taxpayers are going to be faced with a continually in- 
creasing financial burden for years to come because of the dental 


problem. 

Today the defense situation has created a similar problem to the 
one that existed in World War II, a shortage of dentists for the public 
and an increased demand for dentists in the Armed Forces. 

With the limited budget that the Publie Health Service has, the 
dental activities of the Public Health Services are devoted entirely 
to trying to resolve some of these problems. 


TOOTH DECAY AND PYORRHEA 


There are two major hazards to dental health, namely, tooth decay, 
and pyorrhea. Tooth decay, I am sure you know is the most preva- 
lent of all diseases afflic ting the youth of our Nation. The average 
16-year-old has nine decayed teeth and has already lost several of 
them due to lack of adequate care. That is an important problem. 
Tooth decay leads to such things as toothache, abscesses, focal infee- 
tions, debility, extractions, and “possible disfigurement. 

Senator Hitt. It makes business for the doctors, too, does it not? 

Dr. Forsyru. Yes, sir. Tooth decay causes loss of time from 
school, from work in vital industries, and actually from active duty in 
the Armed Forces. 

Pyorrhea, on the other hand, is a major hazard to adults. Frankly, 
if adequate preventive or control measures are not used, it can be 
safely predicted that children of today will have lost half their teeth 
by the time they reach the age of 40. 
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I think it has been mentioned before that the cost of dental care in 
the United States runs $1,000,000,000 annually. In spite of this 
amount of money, less than 30 percent of the people are receiving 
anything like adequate dental care. The rest get little or no care. 

We feel that the problem just cannot be solved by providing care 
alone, that there are just simply not enough dentists to go around, not 
enough manpower to take care of the needs of the population. 


RESEARCH FOR PREVENTION OF DENTAL DISEASES 


Our only hope of resolving this problem is discovery, by means of 
research, of effective methods of preventing or controlling dental 
diseases. 

The Public Health Service is attacking this problem just that way, 
through basic, developmental and applied research. Basic research 
findings are taken out and field-tested with pilot programs or clinical 
trials. 

You realize, of course, that the job is not solely one of developing 
more effective preventive measures or control procedures, but experi- 
ence has clearly shown us you have to go out and demonstrate how to 
do the job, and that takes « lot of so- -called promotion. 

If you would care to, I would like to go through this budget and 
give & progress report on W hat we have done on our grants project. 
That is a comparatively new program but it has definitely increased 
the interest in research in our dental schools and our institutions 
throughout the country. 

Senator Cuavez. Doctor, right along that point, this is the only 
complaint that I have often heard by the general public concerning 
dental research. They complain to me about appropriations of this 
nature, and they say “Yes, the Government does that research, they 
find out what the trouble is, they probably find out what the treat- 
ment should be, and then they pass that information over to private 
dentists who take full advantage of the situation, and probably treat 
you but increase their cost two or three times.’”’ In other words, 
they feel that maybe the profession gets more out of it than the rank 
and file of the people who are supposed to benefit. 


FLUORIDATION PROGRAM 


Dr. Forsytu. Then perhaps this would be a good point to bring 
this up: Our fluoridation of communal water supplies is a good ex- 
ample of that not being true, Mr. Chairman. Our topical fluoride 
program is another example of that not being true. Both the topical 
fluoride program and the fluoridation of water supplies are good ex- 
amples of services which will greatly reduce the need for dental care. 
So I do not think that statement is correct. 

Senator Hitt. When you do that fluoridation of the water, you 
really and truly are doing something that i is tremendously ec onomical 
in comparison with the other dental costs; is that not right? 

Dr. Forsyru. Very true. 

Senator CuHavez. Preventive medicine. 

Dr. Forsytru. But we have to remember that to get the maximum 
benefit out of fluoridation of water, the person has to be on it from 
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birth through the first 8 years. I am going to touch on that a little 
bit later. 
GRANTS FOR DENTAL RESEARCH 


We have been able, because of limited funds under our grants 
project, to support only a very few projects. If you would care to 
have a list of the grants and the projects, we shall submit it for the 
record. 

Senator Cuavez. You may submit it for the record. 

(The list of grants referred to is as follows:) 
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REQUESTS FOR GRANTS 


Senator CuHavez. How are your requests? Do you have more 
requests than you can really serve with the funds made available? 

Dr. Forsytru. A great many more. 

As of the February council meeting of this year we had 19 projects 
that had been approved, for which we had no money. They were 
worth-while projects that had been approved. We just did not have 
the money to support them. 

Senator CuHavez. With the money that will be made available 
under this bill, in case this committee agrees with the House figures, 
what would your situation be then, Doctor? 

Dr. Forsytu. It will not meet the anticipated requests that we 
are going to have this year, but it will improve our position very 
slightly as compared with our 1951 level of support. It would allow 
us to take care of only those that have already been passed. 

Senator Cuavez. The ones that have been approved, but you have 
not been able to start? 

Dr. Forsytru. It will not quite be able to do that. 


ORIGINAL BUDGET REQUESTS 


GRANTS PROGRAM 


Senator Cuavez. How much money did you request originally? 
Dr. Forsytu. Originally, we requested $925,000. 
Senator Cuavez. For the grants? 
Dr. Forsyru. For the research grant projects. That is what we 
originally requested. 
TOTAL REQUEST 


Senator CHavez. What was the total? The estimate now is 
$1,750,000. What was your total request of the Budget Bureau? 

Dr. Forsyru. The total which we requested for 1952? 

Senator CuHavez. Yes. 

Dr. Forsytu. For our Dental Health Activities? 

Senator Cuavez. Yes; for all. 

Dr. Forsyru. $3,499,000. 

Senator Cuavez. The Budget Bureau allowed you only $1,750,000? 

Dr. Forsyru. That is correct. 

Senator Cuavez. I understand. Proceed, sir. 

Senator Hin. Right there, forgetting these budget figures, how 
much do you think you could wisely and well use? 

Dr. Forsyrn. For all Dental Health Activities? 

Senator Hitu. Yes. 

Dr. Forsyru. The total for the Public Health Service, I would say 
we could wisely spend a little over $20,000,000. 


RESEARCH FELLOWSHIP PROGRAM 


Next on our budget is our research fellowship program, and under 
this I think you are probably aware of how they are awarded. They 
are awarded to promising young graduates for development of research 
careers in the field of dental health. 

Senator CHAvez. You also have a committee that passes on the 
application? 
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Dr. Forsyta. Yes, sir. 

Senator CHavez. Composed of dental people or scientists? 

Dr. Forsyta. Composed of dental scientists and others. 

They are carefully selected. In this program, too, we have many 
more applications than we have money to support. For instance, 
money would be available under the budget to support about 15 
fellows. Actually that would let us support only six new fellows and 
continue in the second year the support of nine fellows. Now, for 
those 6 new fellowships, Jalready we have 30 applications. We 
have, 30 worth-while, qualified people seeking support, but we will 
only be able to pick 6 That is another thing that is holding down 
research. 

DIRECT OPERATIONS 


On our direct operations, fluoridation studies at Grand Rapids, 
Mich., as you know, is continuing in its sixth year. It was actually 
through findings in this operation, and those at Newburgh, N. Y., 
Sheboygan, Wis., Marshall, Tex., and Evanston, IIl., that we can now 
recommend that all communities may safely fluoridate their communal 
water supply, with assurance there will be a two-thirds reduction in 
tooth decay to the children. 

Senator Hitt. That would apply to the District of Columbia just 
as well as to any other city? 

Dr. Forsyru. I believe the Surgeon General was up yesterday 
and so testified. 

Senator Hiti. You confirm what he said yesterday? 

Dr. Forsyru. Definitely. In my opinion, this is the most impor- 
tant public health preventive that has been brought out in our time. 
This all came about through basic dental research developing along the 
way until it could be taken to the field and tested. That is why basic 
research is so important. 

The fluoridation of the communal water supply, I think you might 
have been told, has been approved not only by the Public Health 
Service, but by the American Dental Association, the American 
Public Health Association, State and Territorial health officers, 
State dental directors, and many individual State health departments 
and some societies, such as the American Water Works Association. 

We do feel that we want to continue these studies, particularly in 
the older age groups. 


NATURAL FLUORIDE AREAS 


We have found in the Colorado Springs area, where water is 
naturally fluoridated, and has been for some time at about two and 
a half parts per million, that in the 35 to 44-year-old age groups, there 
has been a 95 percent reduction in tooth loss as compared to fluoride- 
free water areas. So we feel this remarkable preventive warrants 
universal application immediately, and will result in time in marked 
reduction in dental service needs for the Armed Forces and the civilians 
alike, but it is going to take time. 


COSTS OF FLUORIDATION OF WATER SUPPLY 


I would like to mention, too, that even though we come out with a 
good preventive, we are interested in cutting down the cost as much 
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as we can, and that research has shown us that a new fluoride com- 
pound, sodium fluorosilicate, will cut the cost of fluoridating the 
communal water supply from 14 cents per person per year to about 
5 cents per person a year. That is, at current market prices. So, 
even though we come out with something, we are still interested in 
trying to get it cheaper, in order to get the best preventive possible 
to the public at the least cost. 

Senator Hinu. I understand from your testimony, that we can have 
this program of fluoridation in the District in the full sense at a cost 
of 5 cents per person? 

Dr. Forsyru. If they use fluorosilicate. It will run 5 cents at 
current prices. Even the most expensive, supposing they spend 14 
cents per person per year, that is less than the price of two candy bars. 

Senator Hitu. That would not buy a good cigar, would it? 

Senator CHavez. No. 

Dr. Forsyru. It is not a question: Can they afford it; it is a ques- 
tion: Can they not afford it? 

Senator Hiiu. That is it exactly. It is just like I said about the 
atomic bomb. Could we afford today not to have the atomic bomb? 

Dr. Forsyru. No, sir. I would like to insert these charts reflecting 
statistics associated with topical fluoride treatment and fluoridation 
of water supply. 

(The charts referred to are as follows:) 


TOPICAL FLUORIDES 


o 


UNTREATED 


& 
9 


FLUORIDE TREATED 


& 


Q 
> 
S 
& 
G 
Q 
= 
x 
Z 
: 
w 
S 
S 
= 
hs 
Q 
a 
w 
g 
Q 
& 
> 


10 4] 12 {3 14 15 


Miami Counry, Ox10-1947 





LABOR-FEDERAL SECURITY APPROPRIATIONS, 1952 763 


FLUORIDATION 
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I would also like to point out that Dr. Edward Hampp, who is a 
research associate with the American Dental Association, but working 
with our Institute, has discovered a method for cultivating an organ- 
ism known as Borelli vincenti. This organism is commonly associated 
with trench mouth. You know that trench mouth has long been 
recognized as a considerable military problem. We do not have good 
data on it from a civilian standpoint, but it does crop up whenever we 
have a concentration of military personnel. Because he came out 
with this method of cultivating it, it is going to allow us to study it a 
little better. For his work in this field, Dr. Hampp received the 1951 
biological award from the Washington Academy of Science. He was, 
by the way, the first dentist to receive it. 

Senator Hitxi. Does trench mouth make pyorrhea more prevalent? 
Does the fact that a person has trench mouth make the tissues more 
fertile for pyorrhea? 

Dr. Forsyru. It attacks the supporting structure around the 
teeth. It lowers the resistance of those tissues and therefore it is 
more susceptible to any disease that would attack the supporting 
structure. 

We are not only interested in the beneficial effects of fluoridation 
of water supplies, but we are interested in studying equipment needs 
for different sized cities, equipment needs for different types of water 
plants, as well as the cost of the operations, attempting to cut the costs 
down, the type of tests that may be necessary and the safety measures 
that might be used for water plant operation. 


IMPROVED METHODS OF TOPICAL APPLICATIONS OF FLUORIDE 


Concerning topical applications of sodium fluoride, we have 
developed more effective techniques of application. That is where 
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you paint it on the teeth, you will recall. A simplification of our 
present techniques and stream-lining of application procedures, has 
been developed by using multiple chairs. We found by using four 
chairs in a row, we can now treat four children in nearly the same 
amount of time it took to treat one child. 

In other words, four children can now receive the same benefits in 
the time it took to treat one child. 

We have also been instrumental in developing mass application 
methods which will cut down the costs. We were thinking, when we 
first started out that we had to use dentists to do the job. We have 
found that dental hygienists can do the job just as well, under super- 
vision, thus cutting down the cost of manpower. 


FLUORIDE DEMONSTRATIONS 


In our topical fluoride demonstration, during 1950, 39 teams dem- 
onstrated the program in 415 communities and on approximately 
200,000 school children. We can make a list of the States where the 
Public Health Service teams demonstrated, for the record, if you care 
to have it. 

Actually, 230 community programs were established as a direct 
result of these demonstrations. 100 more communities are planning 
now to make the service available. To date, 450 communities have 
established continuing programs which include topical fluoride appli- 
cations. 

UTILIZATION OF AUXILIARY DENTAL PERSONNEL 


This program has helped to demonstrate the usefulness of auxiliary 
personnel—the dental hygienist. In fact, since this program has been 
in operation, the dental hygiene schools in this country have almost 
doubled. There is still a greater demand than the supply. 

The important thing I would like to point out here now is that we 
do not want to see the topical fluoride program deemphasized too 
rapidly before the water fluoridation program becomes effective. If 
we do, we will be losing a tremendous amount of benefit, and will be 
wasting taxpayer’s money unnecessarily. In cutting it out now much 
of the value of the past 3 years’ efforts will be lost. It would be a 
serious mistake, in my opinion. 

We have two projects going, one for dental care for children at 
Woonsocket, RK. I., and Richmond, Ind., and then we have two for 
adults, one at our own marine hospital at Norfolk, Va., and another 
one at Kings Point, Long Island, which is the maritime station. 
Progress is being made here in the use of auxiliary personnel. Pre- 
liminary results indicate that a dentist can double his services through 
the use of multiple equipment and chairside assistants. That is most 
important in a time when we have a short supply of dentists. 

Briefly, Mr. Chairman, that is covering our budget. 

We do have a smaller budget request this year than we have had 
previously. It is going to permit us to carry on our dental activity 
during 1952, but at a considerably reduced level. 

Senator Cuavez. I think you have made a very fine statement in 
trying to justify your request. 

Dr. Forsytu. Thank you, Mr. Chairman. 
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FEDERAL SecurITY AGENCY 
PERSONNEL TABLE 
(See p. 472) 


Senator CHAavez. A more detailed table on personnel in the Office 
of the Administrator has been supplied for the record and will be 
inserted at this point. 

(The table follows: ) 


Publications and reports 


| 
1950 actual 1951 estimate 1952 estimate 
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Posi- | | Posi- | Posi- 
| os Amount | J unt ic. 
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Photographer. - : 2 
jitor-writer 
llustrator 


er 


‘y ‘y ‘y 


md ede eh fh phe fet hf hd 
me PNM mMmAOWOw ean 
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Do 
Do 
LO 
Do 
Do 
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ry 
Do 
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Do 
Do 
Do 
Do 


Do... : 


, oo5 
2, 875 
2, 875 
3, 130 

. 810 
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al Se 


Grom aotivity...........-.... | 35 s 475 
luct lapses ; siptatphe , 308 
uct savings due to use of former pay scales 
r part of year. - ic pie dabGeideuie wal 2, 041 


Net permanent... eivetdsebbaunamiuns — 176, 126 


Senator CHavez. We will recess now, until 10:30 tomorrow morning. 
(Whereupon, at 5 p. m., Wednesday, April 25, 1951, the hearing 
was recessed until 10:30 a. m., Thursday, April 26, 1951.) 





